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SPEECH AND LANGUAGE PATHOLOGY MASTER OF SCIENCE 
DEGREE PROGRAM 
STUDENT HANDBOOK 
1987-1988 
Nova University is accredited by the Commission on Colleges of 
the Southern Association of College s and Schools to award 
bachelor's, master's, educational specialist and doctoral 
degrees. Nova University admits students of any race, color, and 
national or ethnic origin. 
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I. INTRODUCTION 
This manual has been prepared to provide the 
incoming graduate student with information about the many 
aspects of the Speech-Language Pathology Program at Nova 
University. It is intended as a supplement to the University 
Bulletin and should be retained throughout your associatior. 
with the department. It is written with the understanding 
that nothing healthy remains static and that change will 
reElect growth in the program. The looseleaf form of the 
manual invites the inclusion of revisions as they occur. 
The first section is to provide students with 
information about the organizational, procedural and 
instructional aspects of the Speech -Language Pathology 
Department. The second section covers the policies and 
procedures of the clinical program. Most forms referred to 
in this handbook can be found in the appendix. 
The terms "student," "clinician," or "student 
clinician" refer to all graduate student clinicians who are 
enrolled in clinic practicum. For the sake of brevity, the 
use of "he/ she" has been substituted with the use of "she" 
when referring to a student clinician, and "he" when 
referring to a client. 
FAILURE TO READ THIS MANUAL DOES NOT EXCUSE STUDENTS 
FROM THE RULES AND PROCEDURES DESCRIBED HEREIN. PERSONAL 
FACTORS, ILLNESS, OR CONTRADICTORY ADVICE FORM ANY SOURCE 
ARE NOT ACCEPTABLE GROUNDS FOR SEEKING EXEMPTION FROM THESE 
RULES AND PROCEDURES. 
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I I. HISTORY OF THE SPEECH AND LANGUAGE PATHOLOGY PROGRAM 
The training program in speech-language pathology grew 
out of the demonstrated need and interest of several 
components of Nova University. The Family Center of Nova 
Universi ty had provided audiology and speech-language 
diagnostic and remedial services for several years on a 
limited basis as part of the Center's comprehensive 
evaluation of infants, children and young adults. As the 
Family center grew, so did the need for more services in the 
area of communicati on disorders. 
At about the time the Family Center was feeling the 
need for expanded services, the Fort Lauderdale Oral School 
for the hearing-impaired had demonstrated a need for more 
comprehensive hearing testing, on site-monitoring of hearing 
aids and other amplification systems and comprehensive 
psycho-educational evaluations. 
As these two agencies, functioning independently, were 
experiencing like needs, professionals in the community 
approached the Center for the Advancement of Education to 
initiate a graduate training program in Speech-Language 
Pathology to prepare students for eligibility for ASHA's 
Certificate of Competence. Such services were not available 
in South Florida. 
Through the combined effort of several individuals, 
these c oncurrent but initially unrelated services were 
coordinated. The Oral School merged with Nova University 
during the 1983-84 academic year and in the Spring of that 
2 
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year, the first graduate training module in speech-language 
pathology was offered. The program began in an off-campus 
site with approximately twelve students. At present, there 
are over one hunderd students including those in three Field 
Based Programs located in Ft. Pierce, Ft. Myers, and South 
Miami. 
Following the Oral School-University merger and the 
implementation of a graduate program, the new Baudhuin Oral 
School of Nova University was built. The current building 
includes a state-of-the-art clinic for all types of 
communication disorders. Also in this model facility are 
observation booths for supervising students and for 
observation by parents, teachers, and other professionals. 
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III. PROGRAM PHILOSOPHY 
The graduate program of study in speech-language 
pathology is a clinical program whereby students can learn 
from lectures, demonstrations and "hands-on" participation. 
Standards of achievement and curricula for the program are 
developed by individual instructors in conjunction with the 
program director and in collaboration with professional 
colleagues. Cour ses are scheduled to accommoda te employed 
individuals who wish to work towards an advanced degree. 
Every reasonable effort is made t o exercise flexibility in 
meeting students' work schedules. In addition to th e 
logistics involved in the development of program format, the 
learning environment reflects the climate set by the Center 
for the Advancement of Education, under the direction of Dr. 
Richard Goldman, and by the Family Center, under the 
direction of Dr. Marilyn Segal. The instructional staff 
strive to make the student psychologically comfortable, 
leaving the student "emotionally free" to devote his o r her 
mental eff o rts to the tasks of acquiring the necessary 
knowledge and clinical skills. 
IV. RELATIONSHIP OF ORAL SCHOOL, CENTER FOR THE ADVANCEMENT OF 
EDUCATION, AND THE FAMILY CENTER 
The Center for the Advancemen t of Educati on (CAE), the 
Family Center, and the Oral School maintain a symbi otic 
relationship in which CAE provides the instructional facet 
of the program and the Family Center provides an additiona l 
training facility for Speech and Language Pathology majors. 
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CAE is dedicated to the training and continuing support 
of teachers, administrators, trainers, clinicians and others 
working in education and related helping professions. These 
practitioners serve as the bridge between knowledge base in 
education and the quality of education experienced by their 
students. CAE hopes to fulfill its commitment to the 
advancement of education by serving as a resource for 
practitioners and by supporting them in their self-
development. CAE offers these programs: 
Master's Program for Child Care Administrators 
Graduate Education Module (GEM) Program 
Master's Program in Speech and Language Pathology 
Ed.D. in Early and Middle Childhood 
The Family Center, located on the main campus, provides 
a network of programs and services designed to strengthen 
the family. It serves as a training facility for students in 
clinical and applied developmental psychology. It provides 
family programs, psycho-educational services, assessment and 
programs for developmentally delayed children, and conducts 
research. 
The Baudhuin School offers a program for students with 
communication disorders including hearing, language, and 
speech. It offers auditory/oral education in different 
educational settings consistent with each c hild's current 
educat ional need and communicat i ve competency. The school 
maintains a Model Demonstration Center of Assistive Devices 
for Hearing Impaired, and Audiologic Habilitation Center, 
and a Professional Preparation Program for Teachers. 
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V. DESCRIPTION OF MASTERS DEGREE PROGRAM 
Nova's Master of Science Degree Program with a major in 
Speech-Language Pathology was designed to provide the 
necessary course work and clinical exper ience for persons 
who wish to obtain Florida licensure in Speech and Language 
Pathology and who wish to prepare for the Certificate of 
Clinical Competence awarded by the American-Speech-Language-
Hearing Association(ASHA). 
The Speech and Language Pathology major is offered only 
at the master's degree level. However, interested 
undergraduate students or persons with baccalaureate degrees 
in unrelated disciplines can obtain necessary background 
courses by e nrolling in the prerequisite course program. In 
this program, four courses are offered, one each semester. ( 
These courses provide essential background information and 
also help to satisfy some of the coursework requirements 
established by ASHA for its certification process. 
The program consists of lecture, clinical 
demonstration, supervised observation, and supervised 
practicum experiences in a variety of service delivery 
settings. 
Full Time Faculty 
Jack Mills, Sc.D. 
Thelma Albritton, M.Ed. 
Andrea Draizar, Ph.D. 
Barbara Packer, M.S. 
Michelle Park, M.A. 
Charles Lonegan, Ph.D., Program 
Shelly Victor, M.A. 
6 
Part Time Faculty 
Julana Alphanso 
Fran Gordon 
Joan Walerstein 
Consultant (part time) 
Admission Requirements 
The M.S. Program in Speech and Language Pathology was developed 
to enable individuals to meet licensing and cert ification 
requirements. Persons with an undergraduate degree or specialty 
in speech-language pathology and/or audiology, in most cases, 
will have met the requirements for prerequisite and related area 
courses. 
Persons eligible for admission to the program are: 
1. Individuals with a bachelor's degree with a speciality ln 
speech-language pathology and/o r audiology with a cumulative 
grade point average of 3.0 (B) or above (on a 4 point scale) 
on all coursework in the major or speciality. Persons with 
less than a 3 .0 (B) average enter the program on a 
probationary status and must earn a 3.0 (B) average for the 
first six-credit h ou rs taken in order to remain in the 
program and to remove the probationary status . 
2. Individuals with a B.A. or B.S. in a major other than speech-
language pathology enter the program taking the prerequisite 
course sequence and must maintain a 3.0 (B) average in order 
to begin the graduate sequence. 
3. Students completing a bachelor's degree may begin taking the 
prescribed prerequisite and related area courses. A minimum 
grade point average of 3 .0 must be maintained in the speech-
language prerequisite courses. Any prerequisite course with 
a grade lower than "C" must be repeated (one time only) and 
a grade of liB" or "A" achieved. 
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4. Students who have submitted three letters of reference from 
colleagues or other persons who know the student's work and 
an official transcript, sent directly to the Speech and 
Language Pathology Department. 
5. Students who have submitted proof to the department that they 
have obtained student/professional liability insurance 
coverage. (See discussion of liability insurance). 
Program Reguirements and Transfer Credit 
Thirty-nine credits of graduate work (exclusive of labs 
and practicums), 25 hours (minimum) of guided clinical 
observation, and 300 clock-hours (minimum) of supervised 
clinical experience must be completed for the M.S. degree in 
Speech-Language Pathology and for meeting the requirements 
of ASHA . Requirements listed above are minimal requirements 
and may be increased depending on individual needs. 
Transfer of graduate level credit up to a maximum of 
SlX semester hours from an accredited institution (with a 
grade of "A" or "B") may be allowed. These credits must have 
been earned wi thin the ten years prior to acceptance into 
the Nova program. Students must submit a written request to 
the Program Director for approval of transfer credits. A 
certified copy of the transcripts demonstrating completion 
of the course(s) must also be submitted. The director will 
evalua t e the request and either approve or deny it on the 
basis of the relevancy of the transfer credits to the 
student's program of study . 
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Prospective graduate students with a background in 
speech correction and/or audiology may transfer to the 
graduate program a maximum of 150 clock hours of 
undergraduate supervised practicum experience with 
accompanying documentation from the university in which the 
hours were accumulated. These hours must have been 
supervised by individuals holding ASHA certification in the 
appropriate area (speech or audiology). 
Program Overview 
All students are expected to complete a minimum of 39 
credit hours (exclusive of all labs and practicums) in 
specified required master's level coursework at Nova 
University. This basic 39 credit hour program is designed so 
that it meets course requirements for the CCC awarded by 
ASHA, for Certification in Speech Correction by the Florida 
State Department of Education, and for state licensure. In 
addition to the 39 credit hours, students are required to 
complete a minimum of 25 hours of observation and 300 clock 
hours of clinical experience under the supervision of 
program faculty or staff from the University approved 
clinical affiliates . Supervisors must all hold the CCC in 
Speech-Language Pathology and/or audiology. 
Admission to further coursework in the program beyond 
the first six graduate credit hours requires completion of 
the BA/BS degree. Courses are offered evenings and Saturdays 
and clinical practicums and labs are scheduled with respect 
to the availability of clients presenting specific disorders 
and the student's schedule. 
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Admission to Degree Candidacy 
Students majoring in speech-language pathology become 
eligible for admission to candidacy for the master of 
science degree after : 
1. Completion of two six-credit modules with a 3.0 (B) 
average. Prerequisite or related courses may not be 
used for this purpose, but a plan must exist for the 
c ompl etion of such courses. NOTE: It is the student's 
responsibility to apply for "Admission to Degree 
Candidacy": by completing the appropriate form and 
submitting it to the department at the end of the 
second semester . Only students who have been admi t ted 
to degree candidacy will be permitted to enroll for 
clinical labs/ practicums. 
2. Submission of a positive recommendation from program 
faculty who have worked with the studen t in an 
instructional and /or supervisory capaci ty. The basis 
for this evaluation includes all coursework; clinica l 
work; and the student's communication skills - -
including speech, oral, and written language skills . 
Following completion of the above steps, a revi ew of 
the student's records by the program faculty will result in 
one of the following recommendations: 
a. · unqualif i ed acceptance; 
b. probationary status; which may require addit ional 
coursework and /o r addi tional clinical hours; 
speech-language remedial work; heal th status 
certification from a designa ted professional; or, 
c. termination from the pr ogram . 
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After the candidacy committee has reviewed the 
student's files and recommendations, formal letters are 
mailed to the student indicating her/his status. NOTE: 
following admission to candidacy, the student must continue 
to maintain a 3.0 (8) average in both coursework and clinic 
work in order to remain in the program. 
GRADING 
Speech-language pathology students must maintain a 
grade point average of at least 3.0 (8) to remain in the 
program. Students are expected to maintain this average in 
bo th c linic practicum and labs as well as in the academic 
coursework. If a student fails to maintain a 3.0 (8) average 
in either the coursework or the clinic work (on or off 
campus), or if student receives a combined total of two or 
more "C" grades (regardless of the number of credits 
involved), the student is automatically dropped from the 
program. When this occurs , the student may not appl y for 
readmission to the program. 
Incomplete grades (I) must be made up within six months 
of the final meeting of the course, as stipulated by the 
instructor; otherwise, a grade of "F" will automatically 
appear in this permanent records. An "Incomplete Grade 
Contract" must be signed by the student and the instructor 
or supervisor. Incomplete grades are given only when the 
instructor believes there are legitimate grounds for such a 
grade. 
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Students who receive a grade of "D" or "F" in any 
course, must repeat the course and earn a grade of "A" or 
"B". In order to receive credit for clock hours completed in 
any lab or practicum, a grade of "A" or "B" must be earned 
for the exper ience. Students who earn a grade of "C", "D", 
or "F" in any lab or practicum will not receive credit, for 
any clock hours completed; they must repeat the 
lab/practicum. A course may not be repeated more than once 
because of a low grade. 
The University grading system is as follows: 
A ( 4 • 0 ) = Excellent Achievement 
B ( 3 .0) = Good Achievement 
C ( 2 • 0 ) = Below expectations for a graduate student 
D (1. 0) = Poor achievement 
F ( 0 ) = Failure 
I (0 ) = Incomplete ( 
DEGREE COMPLETION REQUIREMENTS 
To graduate a student must satisfac torily complete a 
minimum of 39 credits of master's leve l coursework; any 
prerequisite and related area courses prescribed in order to 
meet ASHA certificati o n requirements; and all clinical 
practicums/labs to fulfill requirements for numbers of clock 
hours and types of communication disorders. Students in the 
39 credit hour basic program may take up to a maximum of 
five years from the date of their first registration to 
complete all degree requirements. 
Students who are faced with a temporary personal or 
professional crisis and find tha t they cannot keep up with 
their cohort should complete a temporary withdrawal form and 
12 
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s ubmi tit to the prog ram di rector. Studen ts who of f icia lly 
wi thdraw may petition the director if they wish to re-enter 
the program with another cohort, continuing their course of 
study at the point following the last module for which they 
received a grade. Students may re-enter the program only 
once and will be expected to follow all regulations and pay 
all fees and tui tion applying to the new cohort they join 
and its program sequence. 
REGISTRATION 
Students at the Ft. Lauderdale campus must register in 
the department at a date and time announced for each 
semester. When departmental registration is complete, the 
students must go to the Registrar's office to pay fees, etc. 
This must be done by a specified date or a late registration 
fee may be charged. Students who do not attend the 
departmental registration will be charged a late fee. 
Students in the Field Based Programs will register with 
the Curriculum Coordinator for each program, generally on 
the first day of classes for a new module. 
All students must meet with a departmental 
representative to plan a Program of Study by the end of the 
first semester of coursework. The Program of Study outlines 
for the student the exact sequence of courses, labs, and 
practicums the student must take in order to complete the 
degree on schedule. 
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Students should note that if they change the sequence 
i n any way, graduation will be delayed. Students who drop a 
c ourse and reschedule it, must understand that this will 
delay completion of the program. 
GRADUATION 
Although a formal graduation ceremony is held once a 
year in the spring, students may receive their diplomas soon 
aEter the completion of the degree requirements whenever 
that may occur during the year. When the student is in the 
last semester of academic/ clinical work, he / she must apply 
for graduation and pay a fee in the Registrar's office. The 
student must also notify the department, in writing, of the 
intention to graduate. This is essential in order for the 
department to request the student's records for review. The 
department will review the st u dent's credentials to 
determine whether all degree requirements have been met . 
GRIEVANCE 
When questions about procedures, decisions or judgments 
occur, counseling is available for the discussion and 
resolution of differences. Students may also have recourse 
to more formal avenues of appeal and redress. An appeals 
policy is available upon request from the Student Affairs 
Department of the Center for the Advancement of Education. 
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STUDENT COSTS 
Costs include a $30 one-time, non-refundable 
application fee for students who have not previously applied 
to a Nova program. Tuition is $195 per credit-hour for all 
work taken in the program; courses, clinical labs, and 
practicums. The cost of tuition may change during the course 
of the student's program . Students who must take additional 
coursework at the graduate or undergraduate level, register 
for these additional courses at the tuition rate prevailing 
at the time in either Nova College or Nova University. 
Tuition and registration fees must be received at least one 
week before the first class session; otherwise a $25 late 
fee will be charged. 
Addi tionally, there is a fee of $30 when the student 
applies for graduation. 
TUITION PAYMENT POLICY 
Modules of two courses or more: payment and 
registration must be received by the Registrar, or for Field 
Based Programs by the curriculum coordinator, at least one 
week before the first session; otherwise a $25 late fee will 
be charged. 
Students taking two or more courses may make tuition 
payments in three installments as follows: 
1. one-third of tuition paid at least one week before the 
first class session; 
2. one-third of tuition paid no later than the fifth class 
3. 
session; 
one- t hird of tuition paid no later 
session. 
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than ninth class 
A $25 late fee will be charged if any of the three 
payments is received after the due dates. 
Single courses, off-campus practicum, and clinic labs: 
When taking only one course, practicum, or lab, full payment 
and registration must be received by the Registrar, or for 
Field Based Programs by the curriculum coordinator, at least 
one week before the first class session; otherwise a $25 
late fee will be charged. If a single course is taken in 
conjunction with a practicum and / or lab, tuition payment can 
be made in three equal payments following the procedure for 
a module of two or more courses. 
TUITION REFUND POLICY 
Fees other than tuition are not refundable. Students 
who wish to receive a refund of tuition must notify, in 
wri ting, the director of their reasons for wi thdrawal . 
Refunds will be based on the postmark date of written 
notification . Unless written notification of withdrawal is 
on file, students are assumed to be active participants and 
are responsible for tuition payments connected with their 
signed registration forms whether or not an initial payment 
has been submi t ted. In the case of a refund, the following 
schedule applies: 
1. For 100% refund: withdrawal, in writing, prior to the 
first class session; 
2. For 75% refund, withdrawal, in writing, before the 
second class session, regardless of class attendance; 
3. For 50% refund, withdrawal, in writing, before the 
third class session, regardless of class attendance. 
After the third class session, no tuition will be refunded . 
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FINANCIAL AID 
Nova University operates several financial aid programs 
to assist student in meeting direct and indirect educational 
expenses . Its financial aid programs der ive from federal, 
state, and private sources. Details of the various programs 
are available from the Office of Student Financial Planning 
and Resources, Nova University. The telephone number is 
( 30 5) 475-7410. 
ORIGINAL WORK 
Assignments such as course prepara tions , exams, tests, 
projects, term papers, practicums, etc., must be the 
original work of the student. Original work may include the 
thou ghts and words of another, but if this is the case, 
those ideas or words must be indicated by quotation marks or 
other accepted reference devices. 
Work is not original which has been submitted 
previously by the author or anyone else for academic credit. 
Work is not original which has been copied or partially 
copied from any other source including another student 
unless copying, sharing, or joint authorship is an expressed 
part of the assignment. Exams and tests are original work 
when no unauthorized aid is given, received, or used prior 
to or during the course of the examination. Students 
violating this policy will be penalized up to and including 
expulsion . 
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PROGRA~ SEQUENCE 
The course sequence is designed to meet the coursework 
requirements for the Master of Science Degree in Speech-
Language Pathology and the Certificate of Clinical 
competence awarded by ASHA. 
Typical Sequence for Individuals with a Background in Speech-
Language Pathology: 
Spring #1 
SLP 5101 Anatomy and Physiology of the Auditory and Vocal 
Mechanism (3 cr) 
SLP 5301 Speech and Language Development (3 cr) 
Summer #1 
SLP 5104 Speech Perception and Phonology (3 cr) 
SLP 5601 Clinical Procedures (3 cr)** 
Fall #1 
SLP 5110 Diagnosis of Language and Speech Disorders 
(4 cr)** 
SLP 5504 Language Disorders in Children (3 cr) 
Winter #1 
SLP 5105 Phonological Disorders (3 cr) 
Spring #2 
AUD 5101 Fundamentals of Audiology (3 cr) 
AUD 5104 Audiology Practicum (2 cr) 
SLP 5502 Language Disorders in Adults (3 cr) 
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Summer #2 
SLP 5115 Voice Disorders (3 cr) 
AUD 5501 Habilitative / Rehabilitative Procedures for the 
Hearing Impaired (3 cr) 
AUD 5105 Aural Habilitation/Rehabilitation Practicum (2 cr) 
Fall #2 
SLP 5116 Stuttering Disorders (3 cr) 
** must be completed prior to enrolling in labs or 
practicums. 
NOTE: Students will schedule SLP 5993 On-campus Clinical Lab 
for the cycles mutually agreed upon with an advisor. This 
lab will be offered to students who are eligible to accrue 
clock hours; they are scheduled according to previous 
cl inical experience. Students must also complete two off-
campus clinical practicums which may be any combination of 
SLP 5400 (Non-public school placement) or SLP 5500 (K-12 
public schoo l placement). A minimum of 50 clock hours must 
be obtained in any lab or practicum placement. 
Typical Prerequisite Sequence for Individuals without a 
Background in Speech-Language Pathology: 
Spring #l 
SLP 5002 Phonetics (3 cr) 
Summer #1 
SLP 5401 Introduction to Hearing, Language, Speec h 
Disorders (3 cr) 
Fall #1 
SLP 5503 Anatomy and Physiology of the Vocal Mechanism 
(3 cr) 
Winter #1 
SLP 5001 Anatomy and Physiolo gy of the Hearing Mechanism 
(3 cr) 
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Course Descriptions 
Master's Degree Level Courses 
SLP 5104 SPEECH PERCEPTION AND PHONOLOGY (3 CR) Theories 
related to the physical process of speech, motor speech 
production, distinctive feature analysis and 
phonological processes. 
SLP 5105 PHONOLOGICAL DISORDERS (3 CR) Application of speech _ 
production theory to the management of disorders of 
phonology including: apraxia, dyspraxia, oral motor 
dysfunction, and dysphagia. 
SLP 5101 ANATOMY AND PHYSIOLOGY OF THE AUDITORY AND VOCAL 
MECHANISM (3 CR) Anatomic and physiologic basis for the 
normal development and use of speech, language, and 
hearing. 
SLP 5110 DIAGNOSIS OF LANGUAGE AND SPEECH PROBLEMS (4 CR) 
Study of test interpretation and relationships between 
subtests in order to make a differential diagnosis. 
SLP 5504 LANGUAGE DISORDERS IN CHILDREN (3 
procedures for an array of pathological 
language affecting children, including 
and acquired problems. 
CR) Clinical 
condi tions of 
developmental 
SLP 5502 LANGUAGE DISORDERS IN ADULTS (3 CR) Clinical 
procedures for an array of pathological conditions of 
language affecting adults. 
SLP 5115 VOICE DISORDERS (3 CR) Etiological factors, 
procedures for diagnosis, remediation and 
interdisciplinary management of individuals with 
functional and organic voice disorders, e.g., 
dysphonia, nodules, cleft palate, and other disorders 
of resonance. 
SLP 5116 STUTTERING DISORDERS (3 CR) Etiology, diagnosis, 
and management of children and adults with disorders of 
fluency, e.g., developmental stuttering, neurologically 
based stuttering, and cluttering. 
SLP 5601 CLINICAL PROCEDURES (3 CR) Introduction to clinical 
management including testing, remedial procedures, 
parent counseling, test construction, progress 
monitoring. 
SLP 5301 SPEECH AND LANGUAGE DEVELOPMENT (3 CR) Study of 
normally developing communicative skills in infants and 
young children. Observational techniques, precursors 
to speech, pragmatics, analysis of vocal output. 
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AD D 5101 FUNDAMENTALS OF AUDIOLOGY (3 CR) 
hearing testing, test interpretation, 
for client management. 
Introduction to 
and implications 
AOD 5501 HABILITATIVE/REHABILITATIVE PROCEDURES FOR THE 
HEARING IMPAIRED (3 CR) Remediation of communication 
problems resulting from hearing impairment. Use of 
amplification and assistive devices. 
Labs and Practicums 
SLP 5993 LAB (2 CR) On-campus clinical practice to be 
repeated as necessary to satisfy clinical clock hours, 
to obtain experience with varied pathologies, and to 
obtain faculty recommendations for off-campus 
placement. 
SLP 5400 CLINICAL PRACTICUM I (2 CR) Off-campus placement in 
speech-language-hearing department of hospital, clinic, 
private practice, etc. May be repeated once to satisfy 
clinical clock hours and to obtain experience with 
varied pathologies. 
SLP 5500 CLINICAL PRACTICE II: K-12 Off-campus placement in 
a private or public school setting. Must be taken by 
those students wi thout school exper ience who wish to 
obtain certification as speech pathologists for the 
State Department of Education. 
AUD 5104 AUDIOLOGY PRACTICUM (2 CR) 
hearing testing and opportunity 
hours. 
Initial practice in 
to accrue ASHA clock 
AUD 5105 AURAL HABILITATION/REHABILITATION PRACTICUM (2 CR) 
Clinical Practice in the management of children and 
adults who are hearing impaired, e.g., use of 
amplification, speech reading, and auditory training 
techniques. 
Prerequisite Courses 
SLP 5401 INTRODUCTION TO HEARING SPEECH AND LANGUAGE 
DISORDERS (3 CR) An overview including manifestations, 
classifications and causes. Identification, screening, 
and referral procedures for speech pathologists, 
classroom teachers, special educators, and school and 
public health administrators. 
SLP 5301 ANATOMY AND PHYSIOLOGY OF THE VOCAL MECHANISM (3 
CR) Introduction to the anatomy, physiology, and 
nuerophysiology of the vocal mechanism. 
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SLP 5003 ANATOMY AND 
Introduction to 
neuroanatomy of the 
PHYSIOLOGY OF 
the anatomy, 
auditory system. 
HEARING (3 
phys i ology, 
CR) 
and 
SLP 5002 PHONETICS (3 CR) Introduction to articulatory and 
acoustic phonetics as related to speech communication. 
DEPARTMENTAL LIBRARY 
The Speech-Language Pathology Department maintains a 
professional library in the Communication Disorders Center 
(Room 119D) Students may Check out books from the 
department for as long as two weeks. Each book is filed by 
au thor on an index card in a box labeled "Library". Fill in 
your name and date when you borrow a book. When you return 
the book, write the date on the index card, return it in 
alphabetical order to the box and return the book t o the 
shelf, also in alphabetical order by author's last name. 
Individual faculty members maintain a library of their 
professional books in their offices. Check wi th each 
faculty member to determine the procedures to follow to 
bor row a book. Under no circumstances should you remove 
personal books from a faculty member's office without 
permission. 
Please note: Students are not permitted to remove 
materials from the departmental library or from the faculty 
offices unless the departmental secretary or a faculty 
member are in the room at the same time. 
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EINSTEIN LIBRARY 
Nova University maintains a library in the Mailman-
Hollywood Building. Students are encouraged to use this 
facility. This library holds collections of materials 
related to the behavioral sciences, the humanities, public 
administration, computer sciences, business administration, 
and education. Frequently, faculty members will put on 
Library Reserve materials which are required reading for a 
course. Students must then go to the Einstein Library to 
use those materials. 
The library is opened daily except during holidays. Six 
books may be checked out at one time for up to four weeks. 
Your current Nova Student ID acts as your library card. 
INFORMATION RETRIEVAL SERVICES 
The Speech-Language Pathology Department shares in the 
operation of the Information Retrieval Service (IRS) which 
is housed on the second floor of the Rosenthal Building. 
This service provides students, graduates, and staff with 
resources useful in their studies and research. These 
resources include computer searches, ERIC microfiche, and 
consultation service. 
Graduate students are each entitled to one free 
computer search during his/her enrollment. Additional 
searches or searches that are unrelated to the program cost 
the student $20.00 for one database and $10.00 for each 
additional data base per search. 
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VI. CLINICAL PROGRAM POLICY AND PROCEDURES 
PHILOSOPHY 
The Communication Disorders Center (CDC) is a non-
profit agency which provides diagnostic, therapeutic . and 
referral services to all members of the community regardless 
of race, creed, color or ability to pay. There are no 
residence restrictions for our caseload nor are there 
constraints with regard to age or type of disorder. 
Articulation, language, fluency and voice disorder clients 
are seen here ranging in age from pre-school through 
geriat ric years. 
The CDC is housed in the BOS building. Its function is 
twofold: 
pathology 
t rain ing graduate students in speech-language 
and providing quality clinical services for 
persons with communication disorders. Graduate student 
clinicians work under the guidance of faculty supervisors 
who hold the Certificate of Clinical Competence (CCC) in 
speech-language pathology and / or Audiology from ASHA. 
Clients should be aware that the ser vices are provided 
by students who are obtaining clinical experiences that are 
required for their training. Since clients will be observed, 
taped and discussed in staff meetings, it is necessary to 
obtain permission from the client and his parent of family 
member. 
24 
( 
( 
ROLE OP FACULTY AND CLINIC PERSONNEL 
Clinic Supervisors 
The supervisors function as the student's clinical 
instructors. It is to these persons that you are directly 
responsible for the management of your client(s). You are 
expected to function within the rules established by the 
supervisors and the program. The supervisors provide 
assistance, guidance, and feedback/evaluation. Supervisors 
are individuals and, therefore, do not function alike. You 
will benefit from exposure to a diversified and accomplished 
supervisory staff with recognized expertise. 
You will have to learn to relate to each supervisor 
differently and to adjust to the different methods each uses 
in the instructional process. For this reason, there are not 
many regulations and procedures in the CDC which all must 
follow in exactly the same manner. Learn to know what is 
expected of you from each of your supervisors and to meet 
those expectations. 
Each supervisor holds the CCC awarded by ASHA as well 
as Certification by the Flordia Department of Education. 
Each offers extensive experience with varied clinical 
populations as well as involvement in ongoing research. 
Faculty Members 
Faculty members are frequently involved in clinical 
supervision as one aspect of their university position. 
Indeed, the faculty's close involvement in supervision 
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serves to interface the academic coursework and clinical 
application. 
Full time faculty members may teach courses, advise 
students, assist with personal counseling when appropriate, 
supervise, and assist in the administrative aspects of the 
program. Part time (adjunct) faculty are . primarily 
responsible for specific courses. They do not generally have 
the additional responsibilities of full-time faculty 
members. 
Each faculty member posts hours when she is available 
for student conferences. The departmental secretary will 
assist students in making appointments. Please respect the 
appointment system unless there is an emergency. Most of 
the faculty welcome visits by students, but please 
understand that other responsibilities may preclude the 
ability of a faculty member to spend as much time as he/she 
would like with a student who has not made an appointment. 
secretarial Staff 
The full and part time secretarial staff members are 
here to help in the management of the day to day operation 
of the graduate program and the CDC. Their primary 
obligations are to those programs and to the faculty who 
serve those programs. They are not to be considered as 
providing primary services for students. 
Student interactions with the secretarial staff should 
be limited to matters related directly to the graduate 
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program and to the CDC. Under no circumstances are students 
to ask the secretarial staff to do any tasks for which the 
student is responsible. 
The xerox equipment in the BOS is for use by the staff 
only. Students are not permitted to use that equipment for 
any reason. Students are responsible for the expenses 
involved in xeroxing materials required for academic and 
clinical work. 
STUDENT RIGHTS AND RESPONSIBILITIES 
As a student in the graduate program and a student 
clinician in the CDC, you have the right to the following: 
1. a well planned program of study; 
2. careful advising; 
3. appropriate clinical practicum experiences; 
4. appropriate classroom experiences; 
5. assistance in job placement; 
6. assistance in preparation for Florida Certification 
and ASHA cer tification; 
7. when needed, personal counseling or referral; 
8. expedient and fair resolution of problems related to 
classroom and clinical experiences. 
If you have concerns about any aspect of your program 
or the way you are being managed, you must f o llow the 
appropriate steps outlined elsewhere in th i s handbook in 
order to have those concerns resolved. 
It is the studen t herself who is ultimately responsible 
for success in the program. Each student must be 
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knowledgeable about the rules and regulations which Nova 
University and the program have. Therefore, students must be 
familiar with the University Catalog and the Program Student 
Handbook. Remember, it is the faculty who serve as advisors 
and administrators of the program; do not follow well meant 
advice from your peers or other persons not associated with 
this program. 
Keep in mind that all requirements of the program are 
minimal requirements . Student needs are addressed 
individually; therefore, in some cases, work beyond the 
minimal requirements may be advised. 
PROFESSIONAL BEHAVIOR 
Code of Ethics 
ASHA, your national professional organization, provides 
standards for professional, ethical behavior. The ASHA Code 
of Ethics can be found in the ASHA Membership and 
Certification Handbook. You are expected to read and adhere 
to the Code of Ethics of your profession. 
An effective therapeutic relationship requires 
professional conduct. Clients enrolled in the CDC and those 
in off campus placements respond to many aspects of the 
clinician's behavior other than that which is evident during 
the therapy session. In developing and maintaining a 
professional atti tude, the clinician needs to be aware of 
the following factors. 
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Student Clinicians 
The clinician is responsible for the efficient and 
ef fective management of each assigned client. The clinician 
is further expected to: 
1. Maintain confidentiality of each client's name and any 
information about that person or his treatment. Not to 
do so is to breach the ASHA code of ethics; 
2. Adapt to supervisors' individual requirements; 
3. Perform any supplemental outside reading 
observations required by the supervisor to augme nt 
preparation for your clinical responsibilities. 
or 
your 
4. Conduct herself in a mature, responsible, and 
professional manner. 
5. Treat supervisors with respect and integrity; 
6. Display constructive independent effort to solve the 
common problems that arise; 
7. Maintain each assigned client's file in appropriate 
form; 
8. Maintain a continuing record of client's pr ogress and 
complete all appropriate paperwork; 
9. Keep the supervisor informed of any change in the 
status of the client and/or his associat ion with the 
CDC; 
10. Keep herself informed by reading the bulletin boards, 
message boards, calendars, and no ti ces placed in her 
mailbox; 
11. Maintain an on-going record of contact hours which 
agrees with the program's total at the end of the 
semester. 
Relationship to Clients 
The nature of the program and the physical layout of 
the CDC lend themselves to the development of an informal 
atmosphere. This informality can be very conducive to 
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learning and highly motivating to both the clinician and the 
client. However, it is also very easy to lose a sense of 
"professional distance . " Whenever referring to the parents, 
it is important to use the titles "Mr., Mrs., or Dr." 
Parents are encouraaged to refer to the clincian as "Mr., 
Miss or Mrs.---." This will remind both parties that there 
is indeed a profess ioal rela tionship. I t is easy for 
parents to treat clinicians in a very informal manner. 
Encourage the young child to refer to you as "Mr. , 
Miss , Ms., or Mrs . " Sometimes if the last name is 
particularly difficult for the child , you might precede your 
first name with the title, for example: "Miss Jane." You 
may refer to the child by his given name. 
The problem of titles becomes somewhat more complex 
with adults. Adults who are also students at Nova 
University may find it difficult to refer to you in a formal 
manner . You must c e cide to use whichever method you find 
most comforta ble. 
Most often, clinicians find it easier to refer t o 
students who are clients by first names and to have them 
refer to you by your first name. Adults from the 
surrounding community should be addressed in a more formal 
way. During the later stages of therapy, the clinician may 
find herself naturally using an informal method. 
The physical layout of the clinic frequently makes 
private conversation difficult . Conduct all parent 
interviews in a private therapy room or in the BOS 
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conference room after checking the room's availability with 
the BOS's secretary. Never discuss clients openly. Refrain 
from discussions involving clinical policy, staff, academic 
pressures, personal problems, etc. The Waiting Room is not 
intended for use as a lounge by students, nor is the office 
area surrounding the secretary's desk. 
Student clinicians may have positive or negative 
feelings about their supervisors or other students, or 
possibly about their clinic assignments. At all times, it 
is essential to maintain professional attitudes and confine 
personal feelings to oneself. The student should resolve 
personal conflicts directly with the individual involved (or 
as a final step with the Coordinator of the CDC). 
Discussing personal conflicts openly with other students, 
parents, or uninvolved faculty members is a serious breach 
of professional ethics and constitutes grounds for reprimand 
or dismissal. 
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Privileged Communication 
The privacy of a client, as well as other staff 
members, should be respected. Communications between you and 
clients or other staff members should at all times remain 
confidential. Material of a confidential nature should not 
be discussed either with a client or with another clinician 
in any situation where this material maybe overheard . The 
doors to the therapy rooms and to offices where clients are 
apt to be discussed should always be closed during therapy 
sessions. Even though these doors are closed, voices can be 
heard throughout the CDC area. Therefore, modulate your 
loudness level accordingly. 
Clinicians may refer to client 
hours in the immediate vicinity of 
folders dur ing clinic 
the CDC. Folders must 
remain in the CDC or in the teacher's lounge. Students must 
never remove material from the folder, take the folder out 
of the building, or photocopy any of the contents of the 
folder. To do so is grounds for reprimand or dismissal from 
the program. When students review a client folder, they 
should take notes from which they can plan treatment 
procedures, etc. 
Information presented by clients should never be 
treated as "gossip" but as problems that need to be 
resolved. Consult with your supervisor about ALL matters 
concerning the clients. Do not follow the advice or 
direction provided by other well-meaning clinicians. You are 
eventually responsible for the results of your decisions. 
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Do not consult other supervisors about your case uless you 
have first received permission to do so from your own 
supervisor. 
Appearance and Dress 
Clinicians should always dress appropriately to their 
professional role when they are in the CDC. This is true 
whether or not you are about to see a client. A careless 
appearance and informal manner of dress does not communicate 
respect for and toward the client. 
Jeans, tennis shoes, and shorts are not appropriate. 
Slacks would be appropriate for female students who may have 
to work with young children particularly on the floor. Less 
casual clothing is more appropriate for working with adults, 
meeting with other professionals, speaking to family groups, 
etc. 
Generally, women should wear a skirt, dress, pantsuit, 
or good slacks . They should refrain from excessive make-up 
and jewelry and clothing which is likely to call attention 
to itself. Generally, men should wear a dress shirt and tie 
with slacks but not jeans or shorts. A sport coat or jacket 
is optional. 
It may be necessary for your supervisor to counsel with 
you concerning your manner of dress, personal hygiene, 
and/or general deportment. These factors playa significant 
role in how clients and other professionals perceive you. 
Negative first impressions based on appearance may influence 
an off campus supervisor who is considering you for 
placement in her facility . 
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Smoking, Drinking, Eating 
Smoking is not permitted anywhere in the Baudhuin Oral 
School Building by any person. Individuals who smoke are 
required to do so outside of the building on the BOS 
grounds. 
Drinking and eating are not permitted in the CDC at any 
time by clients, parents, graduate students or faculty. An 
exception to this rule is the use of food as a part of the 
treatment or evaluation process with a clien t. 
A vending machine which provides a selection of popular 
soft drinks is available for student use in the room where 
student mailboxes are located. This room is found by walking 
through the BOS Cafeter ia to the back wall. Enter the 
mailroom area through the d oo r to the lef t of the cafeteria 
kitchen. Students are permitted to eat and drink in the 
cafeteria area of the building only . If BOS children or 
graduate classes are in the Cafeteria, eating and drinking 
are not permitted . 
In general, eating and drinking are not permitted in 
the classrooms, the wai ting room, or the hallways of the 
building. 
Social Contacts with Clients 
With adult clients especially, it is important to avoid 
social contacts outside of the CDC. Clinicians should not 
da te clients, visit clients, etc., nor engage in social 
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contacts with families of the children they treat. 
Cli nicians should advise the supervisor of any clients they 
know on a personal basis as they will not be allowed to 
evaluate or treat them in the clinic. 
Students should always speak with a supervisor if they 
are approached by a client to provide services of any sort 
outside of the CDC. In some cases, the provision of such 
services is illegal and in other cases it may serve to 
complicate the relationship of the client to the CDC. 
Personal Speech of Clinicians 
The speech skills of the speech-language pathologist 
are critical. The client and his family will base some of 
their regard for you and your skills on the basis of your 
speech pattern . We recognize that cu ltural and regional 
dialects occur and are acceptable in social situations. 
However, in the rehabilitation area of speech and language 
pathology, all c linicians must be able to speak in the 
General American Dialect. 
NO student will be permitted to enroll for clinic 
practice who has substandard or defective speech or who 
shows an inability or unwillingness to employ acceptable 
speech patterns (as defined above) in the clinical 
situation. The purpose of this policy is to provide every 
client enrolled in the clinic wi th an appropriate and 
acceptable speech and language model. 
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Your clinical supervisors may recommend that you 
participate in a remedial program designed to assist you in 
developing the skill to use the General American Dialect in 
the clinical setting. At times, assignment to clinical cases 
may be postponed until sufficient progress in this area is 
noted. 
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VII. Procedures Followed in the CDC 
CDC Hours 
The CDC is open Monday t hrough Friday, 8 :3 0 a.m. to 5:30 
p.m. and Saturday 8:30 a.m. to 1 p.m. The CDC remains in 
operation only during semesters when graduate classes for 
the program are being taught. Holidays are dictated by the 
University calendar. Each semester a calendar is distributed 
which indicates the CDC and program s chedule for the next 
several months. 
Students are expected to be available f o r the entire 
duration of the semester. It is not acceptab l e for students 
to make personal plans such as vacation time during the 
semester. 
Observa tio n Procedures 
Who May Observe: 
Only the client's family members, graduate students, 
departmental faculty and staff, and allied professionals may 
observe evalua tion and therapy sessions in the CDC. Friends 
and relatives of students or staff are not to observe 
sessions nor are persons expressing cur iosi ty about speech 
pathology. At all times, the client and/ or his family must 
approve of observers . If the client/family does not approve, 
the observer must leave the area. 
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Who May be Observed: 
All clients seen in the center are to be advised of its 
nature as a training institution and the likelihood of 
observations taking place for purposes of student education, 
etc. Clients are to be assured of the confidentiality of 
such observations. Clients all sign a consent agreement so 
that they may be observed. 
Occasionally, given particular conditions regarding a 
client, observation is limited to that of the supervisor. If 
this is the case, such a notice should be posted on the room 
schedules. 
Students who wish to observe in order to complete the 
25 hours of observation required or in order to meet a 
course requirement, must request permission to observe using 
the appropriate form . 
This form is to be given to the supervisor of the case. 
Observation may not begin until the supervisor has approved 
in writing. 
Observation room rules are posted on the door of the 
observation rooms. While in the room, the observer must not 
interact with the client/family in any manner unless the 
supervisor has indicated that this is acceptable. Observers 
should be passive, quiet, and unobtrusive. 
Case Assignments 
Clients are assigned to the student by the coordinator 
of the center and the supervisors. New clients may be 
assigned throughout the term. Students are assigned a client 
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for a minimum of one semester; but more typically for two 
semesters. This professional commitment to the client should 
not be taken lightly. 
The number of cases and types of clinical disorders 
assigned to a student are determined by the student's level 
of training, past therapy experiences, needs for additional 
or new clinical experiences, availability of clients, and 
supervisor's client's clinician's schedules. 
The CDC will make every effort to provide the student 
with the clients needed to meet all graduation / ASHA 
requirements. However, we are often limited when the studen t 
pr ov ides very few hours in which to be scheduled. Students 
must make every effort to provide a schedule of many hours 
of avai la bility per week to accept clinical assignments. 
The CDC cannot assume responsibility for the student's 
fai l ure to meet clinical requirements if sufficient hours 
for scheduling are not provided. 
Fol lowi ng the diagnostic evaluation, the student 
clinician and supervisor will discuss the recommendations 
together. Students MUST consider these therapy 
recommendations in the best interest of the client and NOT 
the student's schedule, availability, need for clock hours, 
etc. Specific recommendations for therapy time, frequency, 
and duration are not to be discussed with the client or 
parents until after the supervisor and graduate student 
determine the best recommenda tion . 
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The coordinator of the CDC and the supervisors will 
notify both the students and the clients of the assignments 
each semester. When the student receives notice, she should 
confirm with the client by means of a phone call. 
Changes in Assignments 
All changes in clinical assignments, room assignments, 
meeting times and meeting durations, and all administrative 
decisions agreed upon between the student clinician and her 
clinical supervisor must be communicated to the coordinator 
of the CDC IN WRITING. 
Should a client or a person responsible for a client be 
uncomfortable with a clinician or dissatisfied with the 
management of the client, that person may request a change 
of assignment. In each instance, the clinician, supervisor 
and client (or responsible person) will discuss the 
situation. Should a change be appropriate, the change will 
be made and confirmed by the coordinator. 
NOTE: Should there be evidence that a client's request for a 
change be based upon reasons of race, creed, color, 
religion, or sex, the coordinator of the CDC will indicate 
to the client that he must seek services at a facility other 
than the CDC. Ethical, professional conduct does not permit 
clinicians to request a change in clinical assignment for 
any of the above reasons. 
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Superv ision 
Supervision of graduate students in the CDC is 
conducted by the clinical faculty or BOS staff who hold the 
CCC from ASHA. 
You will be assigned supervisors for each diagnosti c 
and each client. You may have more than one supervisor at a 
time. The same supervisor sometimes supervises more than one 
client and more than one student. You and your supervisors 
should meet at least once a week to discuss your clients' 
and your progress. Addit iona l meetings can be requested by 
the clinician or the supervisor. 
ASHA requires at least 25% direct supervision of each 
treatment session and at least 50% direct supervision of 
each diagnostic evaluation conducted by the student 
cl inician . Super visors prov ide wr i t ten and verbal feedback 
on their observations. This will vary according to the 
supervisor's style and the clinician's level of experience. 
Written evaluations remain a permanent part of the student's 
files. 
Grades assigned by the supervisor on written evaluati on 
forms contribute to the overall grade for the semester but 
are not the only factor in determining a semester grade. 
Other factors include student initiative, cooperation, 
punctuality/attendance, dress, completion of required work, 
attendance at staff meetings and conference, etc. 
St udent clinicians MUST obtain approval from their 
supervisor's before they implement or communicate to their 
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clients major decisions regarding evaluation and treatment. 
This may include, among other decisions, feedback regarding 
diagnostic conclusions, referrals for additional 
information, recommendations for the use and purchase of a 
prosthetic device (e.g. hearing aid), termination of 
treatment, etc. 
If problems develop within the super visory 
relationship, either the student or the supervisor is 
encouraged immediately to begin attempts to resolve them. 
The coordinator of the CDC is available to meet with the 
supervisor and the student should a third party be helpful 
in facilitating a solution. The student must not consult 
with other students, other supervisors, or any other third 
party about these problems; every effort should be made to 
resolve them through the appropriate channels. 
Procedures for Diagnostic Evaluations 
Clients or paren t initially contact the CDC or the 
Family Center requesting an evaluation. The Staff at the 
Family Center may also directly refer clients to the CDC 
following, or in conjunction with, psycho-educational 
testing or Family Center educati onsl programs (Developmental 
Preschool, REin-a-Round, Super Marks, etc.). 
The secretary records basic information on the initial 
contact sheet. She also informs the client of the fee 
schedule for the evaluation . Clients who are unable to pay 
the prevailing rate are given the appropriate Application 
for a Scholarship form to be completed and returned to the 
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Coordinator. A decision will then be made about the 
appropriateness of applying a sliding fee scale. 
The secretary gives the client the next available 
evaluation appointment, coordinating the times both the 
client and supervisors are available. As student is .then 
assigned to the case. The student must contact the 
supervisor 
conference. 
wi thin 48 hours to 
If the Family CEnter 
set up a pre-diagnostic 
referred the client, the 
first pre - diagnostic conference will be scheduled with the 
referring psychologist. The student is responsible for 
gathering and reading all available information, such as 
psychological evaluation reports. When the client comes 
directly to the CDC, the first pre-diagnostic conference is 
held with the clinic supervisor. 
If time allows, the secretary sends the client the 
appropriate case history questionnaire to be completed and 
returned by mail. A letter confirming the appointment is 
also sent. A r o om is then assigned f o r the evaluation to be 
held in . 
The student should call the client one day prior to the 
evaluation to confirm the scheduled appointment, answer 
questions, give directi o ns to the building, etc . The student 
should be friendly and pleasant . 
On the day of the evaluation , the student should arrive 
at leas t 30 mi nu t es before the e valuation to gather test 
ma t erials, prepare the room, discus s wit h t h e superviso r any 
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specific questions, prepare the folder with the appropriate 
forms, and fill in the charge slip except for the "payment." 
Test materials must be signed out to the student. The 
stud en t should have back up rna te rial s ready should the 
evaluation not proceed exactly as planned. All diagnostic 
sessions must be tape recorded. 
The client should be greeted promptly and a young child 
encouraged to separate from his parents. Having a toy in 
hand often facilitates this separation. The parents are 
asked t o wait in the lobby waiting area in most cases . 
Parents can use this waiting time to complete the case 
history form if it is not yet completed . The student should 
secure the parent's signature on the appropriate release 
forms BEFORE beginning the evaluation. 
Immediately following the evaluati o n the student 
briefly reviews the findings and impressions with the 
supervisor. General results are rev iewed with the parents, 
but not in the child's presence. (The chi ld may be given a 
toy to play with in another room or may stay with an 
accompanying adult.) 
In many cases it will be necessary or beneficial to 
schedule a follow-up conference with the family to discuss 
the evaluation and recommendations in more depth . The 
supervisor must be present for all parent conferences. 
During this conference time, the student should obtain the 
necessary information and required signatures to request 
and / or release information . 
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If the client was evaluated at the Family Center and 
the case was coordinated through the Family Center, the 
psychologist schedules a post-diagnostic conference for the 
parents and all involved participants. A Summary of 
Conference form is filled out, summarizing this discussion 
and the ensuing recommendations. 
Before leaving the diagnostic session the student 
should have adequate information to write the inital 
communication evaluation report and make recommendations for 
follow-up. The evaluation is not considered complete until 
all follow-up arrangements have been executed. 
The student should schedule an appointment with the 
supervisor to review the typed draft of the report within 
ONE WEEK after the evaluation. The student is responsible 
for providing the typed copy of this draft. The final 
report must be approved by the supervisor and typed by the 
secretary no later then TWO WEEKS after the evaluation. 
Students may be asked to re-write the report several times 
until it meets the approval of the supervisor. 
After final typing by the secretary, the student is 
responsible for checking for errors, writing in phonetic 
transcriptions, signing the report and returning it to the 
supervisor after any typing errors have been corrected. 
The supervisor will inform the secretary if she is to 
send copies of the report to the parents, another person, or 
agency. The secretary records this information on the 
Release of Information form. In many cases, it is preferable 
to review the completed report with the parents present. 
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The general policy is that parents receive a copy of the 
evaluation report, the progress report, and any other 
reports of a permanent nature which originate from the CDC . 
If, for some reason, it is necessary to have a client 
return for a second appointment in order to complete the 
evaluation, once again the schedule must be cleared with the 
s upervisor and the secretary. It will probably be necessary 
to advance the date of the report review conference as well 
as the due date for the final report. 
Procedures Regarding Client Folders Before and After Evaluations 
BEFORE THE EVALUATION: 
The secretary will partially prepare a client folder 
with the client's name, the initial contact sheet, and any 
other materials received about the client. This folder is 
placed in the file drawer labeled "Appointment Pending . " 
The student clinician is responsible f or comp l eting the 
client's folder by placing within it: 
-identification sheet, 
-consent for observation, audio/ video taping of 
evaluation and therapy sessions, 
-record of consent to release information 
-record of consent to obtain information 
The student clinician fills in all available 
information before the evaluation session. Remember that 
the consent for observation, audio and video taping of 
evaluation and therapy session must be signed before the 
evaluation begins. 
46 
( 
AFTER THE EVALUATION: 
If the client did not keep the evaluation appointment, 
the clinician files the folder in the "pending" file drawer 
under "No Shows." 
If the client was evaluated, the clinician places the 
folder and all test data in the file drawer labeled "Report 
Pending." In this way, the staff is always able to go to the 
file to look up information or answer questions if 
necessary. This is considered to be a working file and is 
maintained in this location until the final typing of the 
report. 
When the report is typed, proofed, and signed by 
supervisor and student, the folder will be filed by the 
secretary in either "active" or "inactive. 11 
Referring Clients to Other Agencies 
If clients are to be referred to outside agencies or 
professionals, this should be done with the supervisor's 
knowledge and approval. Medical referrals are most 
appropriately made through the family physician if there is 
one. If the physician is not involved in the referral, the 
client may be provided with a list of two or three 
professionals from which to choose. The list should include 
name, address, and phone number where appointments can be 
made. It is important always to provide several choices of 
referral sites. 
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Maintaining Client Files 
Copies of all correspondence pertaining to a client are 
to be kept in the folder. Notations of all contacts on 
behalf of the client must be made on the client log form 
which should be attached to the inside cover of the file 
folder. 
Waiting Room 
Children, including siblings of your therapy cases, are 
not allowed unsupervised in any rooms including the waiting 
room. You must remind parents that it is their 
responsibility to supervise their children when they are not 
in an evaluation or in therapy. For example, if you are 
planning a parent conference where the child's presence is ( 
not appropriate, prior arrangements should be made to have 
the child watched. 
Therapy Procedures 
After a schedule has been confirmed with the client, 
the student must make every effort to be on time, well 
prepared, and knowledgable about the client. The student 
should arrive in the CDC in enough time to prepare the 
therapy room, speak with the supervisor, arrange materials, 
etc. If parents are to observe, it may be necessary to 
explain the use of the sound system, etc. 
The clinical hours can last between 45-50 minutes . 
Sometimes sessions are scheduled for only 30 minutes 
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depending on the clients age and needs. Allow time during 
each session or after it for parent demonstration and 
conferencing. 
All therapy rooms are to be returned to their original 
state or better. All toys, tests, test booklets, etc. are 
to be returned to their proper places in the CDC. Test 
manuals may not be taken out of the building for any 
pu r poses. Do not tape anything to the wall. 
All therapy sessions must begin and end on time. If the 
client is late, you will conduct the session only for the 
remaining time available and not for the full amount of time 
originally scheduled. At times the CDC is quite busy. For 
that reason, and because courtesy dictates, it is essential 
that you leave the therapy room in sufficient time for the 
next clinician to prepare for her session. 
"aterials and Diagnostic Materials Therapy'·' 
Room ll9A (storage) contains an extensive library of 
tests, screening instruments, therapy materials, and 
programs for all ages and communication disorders. A few 
toys are also there or in the therapy rooms. All materials 
are for your clinical education and use. You are expected to 
take good care of these materials and to return them in 
perfect condition to their proper place when you are 
finished. 
Please notify the secretary, coordinator, or supervisor 
of materials and equipment which is damaged. Normal wear and 
tear is expected; but we need to know about it so that 
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replacements can be ordered. Make sure all parts of a test 
a re together. Keep materials in good condition. 
Students are encouraged to create or bring their own 
therapy materials. Not only will this practice enhance your 
resourcefulness, but it will prevent disappointment if 
others are using tests or materials you had planned to use. 
Diagnostic test materials and test forms are also 
stored in this room. The test forms are stored in a file 
cabinet and are filed by test name. When you see that forms 
are running low, notify the secretary who can arrange for 
additional copies. Please, never use the last copy of a test 
form. Have the secretary make a xeroxed copy for you to us e 
so that at least one copy is always in the CDC. 
Materials taken from this room should be signed out ( 
with your name, time, and room number. No materials may be 
taken for overnight. 
Reports 
There are two principle types of reports used in the 
CDC. The Initial Communication Evaluation report (due one 
week after the evaluation), and the Progress Report (due at 
the end of each semester). Each report has a format which 
must be followed in its preparation. 
Reports must be typed, information must be accurate, 
and writing style should follow professional guidelines. 
Students are responsible for the typing of the first draft 
of the Initial Evaluation Report AND all drafts of the 
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Progress Report. Initial drafts of reports need not be in 
let ter per fect condi tion; they should be double or triple 
spaced for editing. The final copy of the Progress Report be 
must be in letter perfect condition; it should be single 
spaced and on departmental letterhead for the first page 
only of each report. Reports are not only a measure of 
accountability, but reflect the professional quality of the 
clinician and the CDC. 
Lesson Plans 
Lesson plans should be completed according to the 
requirements of each supervisor; these requirements may vary 
among the supervisors. If lesson plans, or their substitute, 
are required, they become part of the means by which you are 
graded. 
Schedul ing and Room Assignments 
The coordinator of the CDC will schedule rooms for all 
clients. Rooms are to be reserved for the entire semester. 
Do not make room changes without approval from the 
supervisor. 
Clinicians are not permitted to make client, room, day 
or time changes without supervisory approval. 
Clinician Punctuality and Attendance 
It is the responsibility of the clinician to arrive at 
the clinic at least 15 minutes early to prepare for the 
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session. Whenever possible, any tardiness and absence should 
be anticipated and communicated to the supervisor. 
It is YOUR responsibility (and not that of the staff) 
to inform your clients of absences because of illness or 
energencies. The supervisor has the option of requesting 
documentation by a physician. Unexcused absences or 
tardiness are not tolerated. Students demonstrating this 
type of behavior will be counseled by the supervisor and 
appropriate steps, including withdrawal from the CDC, will 
be taken. 
Students, as do the staff, have many responsibili ties 
including studying, test-taking, class attendance, and 
personal appointments. None of these things must interfere 
with the clinical assignment; these must take priority. 
When you accept a clinical assignment, you must be prepared 
to meet that obligation even if there are other conflicts 
which occur. 
Clients may sometimes have to cancel an appointment . It 
is important that the secretary has your daytime phone 
number so that you can be reached if a cancellation occurs. 
Sometimes, it is not possible to reach the clinician in time 
but every effort will be made to do so. 
If you are present for an appointment, and the client 
does not appear and has not called to cancel, you are 
required to wait for the client for one half of the time of 
the scheduled session. You may then leave the CDC. If a 
client fails to keep an appointment, call him that evening 
to determine the reason and to confirm the next appointment. 
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Chronic client tardiness and absences should be 
reported to your supervisor and to the coordinator if 
d:L scussion with the family has been unproductive. Possible 
solution to the problem may include re-scheduling the time 
or 
changing the frequency or duration of the session. It 
may, however, be necessary to dismiss the client. If , so, 
th:is decision will be made by the supervisory staff. 
E SURE TO CHECK YOUR MAILBOX DAILY FOR NOTICES WHICH MAY 
~ELATE TO YOUR CLIENT SCHEDULES. 
Liabili ty Insurance 
NoVa University is not able to provide liability insurance 
e for students in labs or practicums. coverag Liability 
insurance is a way of providing financial coverage in the 
event that a client initiates legal action against you for 
alleged malpractice. 
A malpractice suit can be brought against you even if 
you 
are not directly working with a client. If you are 
per forming any clinically related task, you may be liable 
for legal action. 
This would include observing clients, 
reviewing files, attending staffings, demonstrating on a 
friend or neighbor, etc. 
Because of the possibility (although remote) for legal 
action, the University requires of all students in this 
program that they show proof of liability insurance 
coverage. No student (prerequisite or graduate) may take 
rs es 
in the program unless she has this coverage. 
cou 
Additionally, the coverage must be maintained throughout the 
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full length of the program, even if the student is not 
actively involved in a clinical placement. 
The easiest way for students to acquire liability 
insurance at a minimal rate is as follows. Students who are 
members of NSSHLA may acquire the insurance through the 
Albert Wohlers Compayn in Chicago. The total cost of NSSHLA 
membership and insurance is about $55 per year. 
You will be asked to submit proof of insurance coverage 
before starting your program. You will be provided with 
NSSHLA membership forms and insurance application forms. 
However, please note, you are free to secure comparable 
insurance from any source as long as you submit proof of the 
coverage. 
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VIII. OFF-CAMPUS INTERNSHIP PROGRAM 
Students must have completed at least t wo 
semesters of on-campus lab and must have received a grade of 
"B" or better in order to be eligible for consideration for 
a n off-campus internship. Students who had no previous 
undergraduate practicum experience before entering this 
program must complete a minimum of 75 hours of clinic 
practice over two semesters while those who had previ o us 
practicum experience must complete a minimum of 60 hours of 
clinic practice over two semesters. 
At a time to be specified each semester, the student 
must apply on the appropr iate forms to the coordinator of 
off-campus placements. The application is submitted the 
semester prior to the requested placement. At the same time, 
the student will submit a video tape recording of a one hour 
session with a CDC client . This tape and its accompanying 
self evaluation will be critiqued by the staff as part of 
the screening process for applicants. 
If the application is approved, the student will meet 
with the coordinator of off-campus placements to discuss 
possible si tes . This staff member is to make all contacts 
related to the placement. Students must not contact any 
potential off campus supervisor to make these ar rangements 
unless this has been approved by the off-campus placement 
superviso r. 
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The coordinator of this program will discuss with yo u 
the requirements of the placement in terms of length of 
time, hours, days, etc. When the placement is approved and 
the appropriate paperwork completed, the student may then 
meet with the off-campus supervisor to discuss further 
details. 
All details of off-campus placement are found in the 
"Off-Campus Internship Manual" which will be given to the 
student when the assignment is confirmed. 
In some cases the student will be denied an off campus 
placement because of def iciencies. These will have to be 
completed satisfactorily prior to consideration for a new 
placement. 
IX. ASHA CLOCK HOUR REQUIREMENTS 
ASHA requires completion of a minimum of 300 clock 
hours of direct supervised clinical experience in evaluation 
and management with both children and adults who present a 
variety of communication disorders. Although staffing, 
writing, planning, etc. are important aspects of clinical 
procedures, ASHA does not accept these activities toward the 
requi red clinical contact hours. You earn clinical hours 
only for direct client contact and parent counseling that is 
part of the session hour. 
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The ASHA hours breakdown works this way: 
1. A MINIMUM total of 300 hours is required in specified 
category areas. Only 150 of those hours may have been 
earned at the undergraduate level. 
2. 60 of the hours must be obtained in each of two 
distinctly different clinical settings. 
3. The disorder categories are broken down in the 
The 
the 
end 
ASHA 
that 
following manner: 
above 
Language 75 hours 
Articu l ation 25 hours 
Voice 25 hours 
Fluency 25 hours 
Diagnostics 50 hours 
Audiology 35 hours: 15 hours in testing 
15 hours in treatment 
are minimal requirements. 
It is the student's responsibility to keep track of 
amount time spent in treatment with each client. At the 
of the semester, you are to submit to your supervisor an 
CLOCK HOUR FORM for her signature. It is from this form 
your hours are entered into the computer. You will 
receive a computer printout showing the hours you have been 
credited with and those still remaining. 
For students without previous practicum experiences , 
all 300 hours will be earned in the CDC practicum programs . 
Some students will bring with them documentation of up to 
150 hours of previous practicum work. 
Because the staff of the department believe that we 
should be able to attest to your skill in every clinical 
area, students who bring in 150 (or fewer) hours are not 
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given full credit for those hours immediately. Instead, some 
of the hours are held in "escrow" for you. 
Here is how that works. Let us say, for example, that 
you bring in proof that you have completed 50 hours of 
diagnostics. We will credit you immediately with 25 of those 
hours, and hold the remaining 25 in "escrow." When you have 
completed at least one-half of the required hours in each 
category under one of this department's practicum courses, 
y ou will be given full credit for the previous hours. 
In other words, every student must complete a t least 
one-half of the required hours in each category under our 
super v isi on before receiving full credit for previously 
earned hours. That means that EVERY student will complete at 
least the following under our supervision: 
37.5 hours in language 
12.5 hours in articulation 
12.5 hours in voice 
12.5 hours in fluency 
25.0 hours in diagnostics 
17.5 in audiology. 
Once those minimum departmental requirements have been 
met, you will receive full credit for any other previously 
earned hours up to a total of 150. 
This escrow program allows us to know your work 
reasonably well in many categories and also allows those of 
you with previous experience to receive credit for it 
eventually. 
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APPENDICES 
( 
( 
NOVA UNIVERSITY 
Comm uni ca ti on Di sor der s Cli ni c 
INITIAL CONTACT SHEET 
nate: 
Urgent: 
Client'S Ncun e : 
Address: 
conta ct per son :----------
_ I 
Address: 
Method of rnqui ry: Phone :----
Family center Client? 
Referral Source: Name: 
Yes: 
Affiliation : 
Address: 
Phone: 
D. O.B. : 
Home Phone: 
Work Phone: 
Rela tionship: 
Letter: 
No: 
Routine : 
Sex : 
In Person: ____ _ 
Reason for Referral (as stated by whom) :-------------__ _ 
Information 'Taken by: 
Questionnaire Sent : (date) 
Questionnaire Received: (date) 
Financial Information Discussed: 
Financial Information Form Sent: 
Fee Adjustment Approved: Yes ---
Evaluation scheduled For: 
Date: 
Fee: ___ _ 
Returned: ____________ _ 
No: Date: __ _ 
Supervisor: ----------------------------------------------
Student Clinician: 
Additional comments : 
( 
NOVA UNIVERSITY 
Communication Disorders Clinic Cl ient No: 
IDENTIFICATION DATA 
-
Cl ient 's Name: Date of Evaluation: 
Address: Primary Diagnostic category: 
Certified Examiner: 
Phone: Graduate Student Examiner (s) : 
Date of Birth: 
Client Number: Referral Source: Name: 
Established Fee/Date Address: 
Phone: 
Fee 
Physician: Name: 
Date Address: 
Third Party Payment Source: Phone: 
School Name: Parents: 
School Address: Father's Name: 
Address: 
School Phone: 
Teacher: Home Phone: 
School Sp/Lng. Pathologist: Business Phone: 
Si gnif icant Other s: 
Mother's Name: 
Address: 
Home Phone: 
Business Phone: 
Additional 
Marital Status: 
Information for Adult Clients 
Educa ti on: 
Employment: 
Name: 
Phone: 
Date 
Significant Other(s): 
Name: 
Phone: 
Update ~ Identification Data 
Changes Made 
Signature of 
Supervisor 
Signature of 
Clinician 
Name: 
- I 
( 
COMHUNICATION DISORDERS CL IN I C 
LOG NOTES 
No: 
Signature 
( 
Client 
NOVA UNIVERS ITY 
Communi ca ti on Di sor de r s C1 ini c 
DELIVERY OF CLINICAL SERVICES 
Client No. 
Date of lnitial Evaluation: _________________ Therapy began: __________ _ 
TERM THERAPY HEARING 
- Clinician: Date of Eval ua tion: 
Superv isor: Certified Examiner: 
Disposi tion: Resul ts: 
FALL 
19 
---
Recheck due: 
Clinician: Date of Eval ua ti on: 
Supervisor: Certified E xarni ner : 
Di s po si ti on : Resul ts: 
WINTER 
19 
---
Recheck due: 
Clinician: Date of Evaluation: 
Supervisor: Certified Exarni ner : 
Di s po si ti on: Results: 
SPRIN:> 
19 
---
Recheck due: 
Cl ini cian: Date of Ev al ua tion: 
Supervisor: Cer tif ied Exarni ner : 
Di sposi tion: Resul ts: 
SUMMER 
19 
---
Recheck due: 
Communication Disorders Clinic 
CLIENT ATTENDANCE RECORD 
Client ____________________________ _ Client No. 
Recommended Ther-
apy Schedule 
19 __ 19_ 19_ 19 
Term Winter Spring Summer Fall 
Jan. Feb. Mar. Apr. May June July Aug. Sept. Oct. Nov. De c. 
1 1 1 1 1 1 1 1 1 1 1 1 
- / 2 2 2 2 2 2 2 2 2 2 2 2 
3 3 3 3 3 3 3 3 3 3 3 3 
4 4 4 4 4 4 4 4 4 4 4 4 
5 5 5 5 5 5 5 5 . 5 5 5 . 5 
Code: 6 6 6 6 6 6 6 6 6 6 6 6 
7 7 7 7 7 7 7 7 7 7 7 7 
= Present 8 8 8 8 8 8 8 8 8 8 8 8 
H = Holiday 9 9 9 9 9 9 9 9 9 9 9 9 
C = Clinician 10 10 10 10 10 10 10 10 10 10 10 10 
Cancels 11 11 11 11 11 11 11 11 11 11 11 11 
A = Client 12 12 12 12 12 12 12 12 12 12 12 12 
Cancels 13 13 13 13 13 13 13 13 13 13 13 13 
0 = Without 14 14 14 14 14 14 14 14 14 14 14 14 
Notice 15 15 15 15 15 15 15 15 15 15 15 15 
16 16 16 16 16 16 16 16 16 16 16 16 
17 17 17 17 17 17 17 17 17 17 17 17 
18 18 18 18 18 18 18 18 18 18 18 18 
19 19 19 19 19 19 19 19 19 19 19 19 
20 20 20 20 20 20 20 20 20 20 20 20 
21 21 21 21 21 21 21 21 21 21 21 21 
22 22 22 22 22 22 22 22 22 22 22 22 
23 23 23 23 23 23 23 23 23 23 23 23 
24 24 24 24 24 24 24 24 24 24 24 24 
25 25 25 25 25 25 25 25 25 25 25 25 
26 26 26 26 26 26 26 26 26 26 26 26 
27 27 27 27 27 27 27 27 27 27 27 27 
28 28 28 28 28 28 28 28 28 28 28 28 
29 29 29 29 29 29 29 29 29 29 29 29 
30 30 30 30 30 30 30 30 30 30 30 
31 31 31 31 31 31 31 
Comments: 
(docwnenta tion 
and explanation 
of changes in 
schedul e, ex-
~ended absences, 
~tc. ) 
~-----------------~--------~---------------- ---------~---------------
Cli ni cian: 
Supervisor: 
( 
Name: 
NOVA UNIVERSITY 
Communication Disorders Clinic 
Comrn unica ti on Ev al ua tion Report 
No: Date of Report: 
Address: Date of Evaluation: 
Telephone: Informant for History: 
Birthdate: Parents: 
-I 
Age Referral source: 
(Name, Address and Phone) yrs mos 
I. Reason ~ Referral 
Description of problem according to informant: how and why did 
client seek services at this clinic. 
II. Pertinent History 
A. 
B. 
C. 
D. 
Family Constellation 
Developmental/Medical (pregnancy, birth, developmental mile-
stones, di seases, acci dents, opera tions, etc.) 
Speech and Language Development 
Social-Education 
III. Evaluation 
A. Audi tion 
1. hearing acuity, audiologic results 
2. auditory discrimination 
3. sequenti al auditory memory 
B. Language 
Include formal and informal results and clinical 
observations of language comprehension and formulation. 
Comment on morphological/syntacti cal (form), semanti c (con-
tent), and pragmatic (use) components of language. 
C. Oral peripheral examination 
D. Articulation (formal and informal results) estimate of 
intelligibility 
E. Voice (pitch, resonance, loudness, quality, vocal efficiency) 
F. Fluency and Rate 
G. Other Significant Factors (Le. noteworthy physical or 
behavioral characteristics, cooperation level, parent-child 
interaction, play behavior) 
( 
IV. Clinical Impression and Diagnosis 
I nclude statements on (a) the outstanding features of hearing-
speech-language behavior; (b) the estimated severity of the 
disorder; (c) the possible precipitating and maintaining causes 
of the speech disorder; and (d) the prognosis for improvement. 
V. Recommendations 
I nclude statements regarding recommended therapy approach and 
goals; frequency of sessions; sessions - individual, group or 
both; preferred day/times for therapy; home program; speech-
~anguage counseling; and referrals. 
_ I 
,ccc/Sp 
Clinical Supervisor Graduate Student Clinician 
cc: 
{ 
NOVA UNIVERSITY 
Communication Disorders Clinic 
Progress Report 
or Final Case Summary Report 
Date: ____________________________ _ 
Client No.: 
N~e: ______________________ _ Inclusive dates: __________________ ___ 
Address:~---------------------------------­
- / 
Birthdate: __________ __ 
Age: 
(a t last day of 
treatment) 
Parents/Spouse: ____________________ __ Phone: Home ____ ~--------------
work:mother: __________ _ 
father: ________ __ 
Current 
Diagnosis: (Mild, Moderate, Severe) (Type ) (Disorder, Delay) 
Treatment: (Individual - nQ. times per week and/or 
Group - no. times per week) 
J Sessions Scheduled t Sessions Attended ____________ _ 
Superv isor: 
I. Background Information (should be written in past tense) 
This section ..§m!!marizes events leading to the client's. enrollment 
in treatment this semester. It summaries all ~~~~in~n~ 
information relevant to the communication disorder. This 
includes case history obtained at the initial evaluation (U-6) 
and all relevant treatment and history since that time (#7 -
taken from previous progress reports). 
1. reason for ref er r al 
2. family constellation 
3. significant developmental/medical history 
4. speech/language/hearing 
5. significant social-education history 
6. results of the speech/language/hearing evaluation 
7. summary of therapy to date: indicate duration of therapy, 
summarize goals, report progress and state recommendations. 
( 
II. Initial COmmunication Status 
If this report follows the diagnostic evaluation, and the 
client's communication status is the same as reported in the 
above section .6, just include a statement referring to 
Section I #6. 
If a significant amount of time has elapsed between the 
diagnostic and onset of therapy, and changes have occurred 
in the client's speech, language or hearing, report the 
communication status at the onset of therapy. If this is a 
continuing therapy progress report or a final case summary, 
state the client's c,ommunication status at the beginning of 
this term. 
III. Program Description 
1. Goals and Progress of Therapy (this term) 
State each goal of the term followed by a summary of the 
progress observed or a summary explaining why little or no 
progress was observed. 
2. Results of speech-Ianguage-hearing testing during the 
term. 
3. Additional significant events during the term, ex. 
surgery, new sibling, braces, psycho-educational testing, 
contacts with other agencies, etc. 
Clinical Impressions 
1. How appropriate and effective was therapy? , Include a 
statement regarding current impressions of the client's 
overall speech and language competency. Conclude with a 
statement regarding prognosis for continued growth. 
2. HOW does the client or his / he,r parents / guardian / 
significant others view the therapeutic process this term? 
IV. Recommendations 
1. General therapy plan: need for continuation, frequency 
of therapy, type of therapy (group vs individual or both?) 
2. Specif ic therapy plan: type of therapy suggested 101 ith 
tentative objectives, need for further diagnostics, 
addi tional ref erral s, follow up, fur ther client educa ti on, 
parent counseling, etc. 
( 
3. If the client is dismissed, end this section with a 
statement such as "John was dismissed from the Clinic as of 
June 19, 1984". If the client is to return, indicate the 
semester he/she shoUld re-enroll and the suggested number 
and length of each session per week. 
4. Any other recommendations: 
Medical, psychological, educational, vocational, 
audiological, etc. evaluations 
Re-eval ua tion in months 
Bome program 
Nursery School, etc. 
I At the end of the report on the lower left hand side, 
put "CC" and list names of parties to whom copies are to be 
sent. Make sure names have been listed by client/parent on 
the Rel ease of Inf orma tion form. 
Supervisor's Signature 
Title 
Your Signature 
Student Clinician 
cc: 
COMMUNICATION DISORDERS CLINIC 
Termination and Follow-Up 
Client No: 
Client's Name: ____________________________ D.O.B. ________________ __ 
Client's Address: 
Borne: 
Client's Phone Number:Work:---------------
Termination Date: Follow-up requirea: Y N 
Clinician: _-_' ______________________ Supervisor: ____________________________ _ 
Reason for termination: 
Follow- up Re commenda tions/Ar rangements: 
Follow-up Contact Dates and Notes: 1. ________________________________________________________ ___ 
Signa tur e: 
2. ________________________________________________________ ___ 
________________________________________ Signature: 
3. ________________________________________________________ ___ 
________________________________________ Signature: 
Final Recommendations: 
Signature 
( 
C~ ient No: 
NOVA UNIVERSITY 
Communication Disorders Clinic 
Summary of Conference 
Client: ______________________ __ 
Date: 
Those present (relationship to client): 
- / 
Type of conference (telephone, family, staffing, professional 
visits) : 
Notes: ______________________________________________________ ___ 
Recomrnendations: ________________________________________________ _ 
Signature: 
( 
NOVA UNIVERSITY 
Comm uni ca tion Di sor ders Cli ni c 
Consent for Observation and Audio and Video Taping 
of Eval ua tion and Therapy Sessions 
Client 
_________________________ No: Date of Birth: ________ __ 
parents' Names 
Address 
_, 
In consideration ~f the educational function of the Nova University 
Communication Disorders Clinic, I give consent that I (we) and my child 
may be observed for education or research purposes while receiv .ing 
services at this Clinic. It is understood that the staff, observers 
and students will consider any information revealed during such 
examinations or demonstrations as privileged communications and will 
hold such information in confidence, except when authorized by me (us ) 
to release it to appropriate medical, social, educational, health or 
other agencies. 
I also consent that audio and video recordings may be made for client 
records and/or for use in education and research. It is understood 
that in such cases tapes will not be identified by name. 
This form has been fully explained to me (us) and I (we) certify that 
its contents are understood. 
(Family Member's or Client ' s Signature ) 
Date 
{ 
NOVA UNIVERSITY 
Communication Disorders Center 
Audio/Visual Recording and Observation Form 
Cl.:ient. _______ ,--________ ,Date of Birth. _______ _ 
Pa7ent's Names. _____________________________ _ 
AddreS$~( ____________________________ _ 
In consideration of the educational function of the Nova University 
Co~nication Disorders Center, I give consent that I ' (we) and my 
chjld may be observed for education or research purposes while 
receiving services at this Center. It is underst~od that ,the staff, 
observers and students will consider any information revealed daring 
such examinations or demonstrations as privileged communications and 
\r.LJl hold such information in confidence, except when authorized by 
me (u&) to release it to appropriate medical, social, educational, 
health or other agencies. 
I also consent that audio and video recordings and photographs may 
be made for client records and/or for use in education and research. 
It is understood -that in such cases tapes will not be identified by 
n,a..De • . 
This form has been fully explained to me (us) and I (we) certify that 
itS contents are understood. 
(Family Member's or Client's signature) 
Date 
( 
NOVA UNIVERSITY 
conununication Disorders Clinic 
)375 S.W. 75th Ave., Ft. Lauderdale, Florida 333 14 
305-475-7075 
Client No: _____ _ 
AUTHORIZATION ~ RELEASE Ql INFORMATION 
(To the Communication Disorders Clinic) 
This form fully protects your civil liberties when the 
fol~O~ing conditions are met: 
1. Ma. ke sure ' all blanks on the form are filled in before 
yO 1I --61. gned it. 
2. DO not sign form as r~Uired cond.~t.ion for treatment. 
3. S.i gn this form only a ter a spec~ ~c request for informa-
ti. ()n has been made. , 
4. Make sure the release of information is in your best 
interest. 
5. Make sure you understand that the release of information 
is limited to the person, agency or insurance company 
nallled below and that this information is not to be passed 
on to anyone else or to be used for any other purpose than 
the one specified below. 
6. MaKe sure your signature is dated on the line below. 
I authorize 
(Agency or Provision Service ) 
(Address) 
to release information from the personal / clinical file of 
to the Director of the Nova 
(Name of Client) 
university Communication Disorders Clinic. 
pate Signature - Client or Parent (if client is 
a minor) 
Any informa~ion yo~ authorize other professi~nals to release 
to thiS fac~l~ty w~ll be held str~ctly conf~aent~al and w~ll 
not be released without your permission. 
Authorization is in effect during the time client's case is 
activ e or for one year, wh i chever period is s horter . 
( 
NOVA UNIVERSITY 
COMMUNICATION DISORDERS CLINIC 
CLIENT FOLDER PROTOCOL LIST 
Section .I 
identification aata 
log notes 
ini tial contact sheet 
information for scheduling therapy sessions 
delivery of clinical services 
client attendance record 
Section .u 
communication evaluation report 
post diagnostic arrangements 
progress report: (file the most recent on top) 
final case summary 
termination and follow-up 
summary of conference 
therapy session plan: (file the most recent on top) 
Section l.ll 
consent for observation, audio and video taping of 
evaluation and therapy sessions 
record of consent to release information 
(to family, other people, agencies, etc.) 
authorization for release of information 
(to the Cornrn uni ca tion Di sor der s Cli nic) 
released information 
Section IV 
Communi ca ti on Di sor ders Cl ini c cor respondence 
with other agencies 
Correspondence from outside agencies 
raw test data: (most recent first) 
client folder protocol list 
( 
DE:SCRIPTION OF FORMS RELATING TO THE GRADUATE STUDENT'S 
CLINICAL EXPERIENCE 
Obseevation Room Rules 
Observation room rules are posted on the door of both 
observation rooms. All observers must follow these rUles for 
ea ch observation. Clients should not be aware of observers 
and professional behavior is expected in the observation 
room. 
Reeped ~ Observation Experience 
- I 
The student clinician will record all observation 
expeeience on this form. The supervisor also signs and dates ' 
each entry. The forms are located under the student's name 
in a black notebook labeled ·Student Observation Hours' on 
the desk between rooms 119H and 37. Twenty-five hours of 
observation of diagnostics and/or therapy are required before 
studEnts begin their clinic practice. 
First Clinic Practice Request ~ 
All graduate student clinicians requesting clinical 
practicum must complete this form and an attached schedule 
indicating the times when they are available for scheduling 
therapy and evaluations. A minimum time block of 2 1/ 2 hours 
is necessary for an evaluation session. 
Supervised Clinical Contact Hours 
(earned prior to entering graduate program) 
The department assistant records clinical clock hours 
which the student earned in an undergraduate program on this 
form. A maximum of 150 hours can be credited to the 300 
required ASHA supervised clock hours. No more than half of 
the ASHA-required hours in each category can be credited with 
undergraduate hours. For example, 25 hours are needed in 
articulation therapy; only 12 1/2 hours of undergraduate 
hours can be credited and the remaining half must be obtained 
on a graduate level. 
There are 35 clinical clock hours that ASHA does not 
specify according to disorder (ex. articulation, language) or 
service delivery (e x . evaluation, management, aural 
habilitation/ rehabilitation). Undergraduate or graduate 
clinical clock hours may be deSignated toward these 35 
unspecified hours to complete the total required 300 hours. 
( 
~ Record Q1 Evaluation Clinical Clock Hours 
After the student clinician conducts an evaluation, she 
documents the hours on this form which is kept in a black 
notebook labeled Students' Clinical Clock Hours on a desk 
between rooms 119 and 37. The student and supervisor sign 
the form for each evaluation. LOok for your name (listed 
alphabetically in this notebook). At the end of the term, 
the student clinician will add up all client evaluation clock 
hours and fill out this form using the indicated code. This 
is for both speech/language and hearing evaluations. It is 
recommended that you record your hours on a duplicate form 
for yourself. 
- I 
Record ~ Management Clinical Clock Hours ~ Client 
The student clinician should fill this form out after 
each session. Remember to note the distribution of time if 
your therapy addresses more than the primary diagnosis. 
Record daily in minutes and state the total contact time in 
hours. Your supervisor's signature is required at the end of 
the term. This form is located under your last name in a 
black notebook labeled ·Students· Clinical Clock Hours" on 
the desk between rooms l19H and 37. 
Record of Supervised Graduate Contact Hours 
The graduate student must complete this form each term 
for each facility, transferring the data from the Record of 
Management Clinical Clock Hours Form" and the "Record of 
Evaluations" form. After the primary supervisor signs this 
form, the graduate student gives the completed fOrm to the 
department assistant for the cumulative record . 
Cumulative Supervised Contact Hours 
The department assistant compiles this form and files 
it in your student file. It is sent to ASHA when you 
complete the graduate program. 
StUdent's verification ~ Clinic Clock Hours 
At the end of the term, students sign this form which 
verifies the accuracy of their clock hours for that term. 
Confidentiali ty 
Maintaining confientiality is an important aspect of 
professional behavior. Before beginning the first Clinical 
assignment, students must read and sign this agreement 
( 
regarding confidentiality rules. The signed form will be 
f i led in each student's folder. 
Record Q1 Clinical Assignments ~ ~ 
At the end of each term, the 
l i st each facility where clinical 
nlJll1ber of hour s earned at each one. 
kept in your student folders. 
department assistant will 
hours were earned and the 
This information will be 
Information ~ Scheduling Practicum 
A~roximately 6 weeks before the end of a term, the 
graduate student Clinician must complete this schedule. This 
information will be used for clinical ass'ignments for the 
next term if you plan a clinic practicum, and should be 
Submitted to the clinic coordinator. 
Off-Campus Practicum Evalyation~ 
After completing an off-campus practicum or externship, 
the student Clinician fills in this form. This information 
belps the faculty plan future practicum placements. The form 
will be collected after your grade is assigned. Your honesty 
will be appreciated. 
Student Clinician Conference Reguest ~ 
Fill in this form whenever there are specific needs 
from your supervisor. The use of this form is encouraged to 
facilitate an effective student supervisor relationship and 
to improve communication. 
Supervisor's Evaluation Q1 Diagnostic Sessions 
The supervisor completes this form following every 
diagnostic session. The Clinician-client relationship and 
the clinician's diagnostic skills are evaluated by a letter 
grade (A-E). 
Supervisor's Evaluation £1 Therapy SeSSions 
The supervisor completes this form following 
each supervised therapy session. The CliniCian-Client 
relationship, management of treatment ' session, 
equipment/materials, procedures, goals and communication 
skills are evaluated by a grade (A-E). 
( 
Co mpetency-Based Student Clinician Evalyation 
At the end of each term, supervisors use this form t o 
evaluate and grade the student's clinical performance. 
Supervisor Evaluation ~ 
Mid-term and at the end of the term you w ill be asked 
to evaluate each supervisor you have on campus using this 
form, which you will get from the secretary. You will be 
asked to sign, indicating that you have picked up and 
returned the form. You will not be required to identify 
yourself in any way on the form itself. 
_ I 
- / 
P'ORHS 
(For Graduate StudentS) 
( 
( 
Conununication Disorders Clinic 
OBSERVATION ~ RULES 
1. Arrange observations with the supervisor of the 
session. 
2. Unless a faculty member gives specific permission, only 
6 students are allowed in an observation room - one 
headset per student. 
3. Maintain distance from 2 way mirror: 
arms on window, face close to window, light 
colored clothing, shiny jewelry (i.e. watches ) 
can be seen by cl ient. 
Do not make contact with the two way mirror or common 
wall shared with the therapy room. 
4. Door must be closed - light entering observation room 
as well as shadows of people in room can be seen by 
cl ient. 
5. The observation room is .iiQ1' sound proof. Sneez ing, 
coughing, talking, chairs moving, door opening, bumping 
wall with feet, purses, etc., can be heard by client 
and thus interrupt the flow of therapy. 
6. It is preferred that observers watch an entire sessio~ 
This will reduce the likelihood of light and noise 
(from the door opening and closing) distracting the 
client. 
7. DO NOT TURN ON LIGHT!!! 
the light as well as 
room. 
The client will be able to see 
all people in the observat i on 
8. Smoking, eating and drinking are not allowed. 
9. Monitor your comments for purposes of confidential ity 
and respect for the client's family members who may be 
with you in the observation room. 
10. Turn off the intercom system when the observation is 
completed. 
THANK YOU FOR YOUR COOPERATION 
( 
, 
, 
COMMUN I CAT ION DISORDERS CLINIC 
Record of Observ ati on Experience 
Name ______________________ __ Cohort. ______________ __ Term ________ , 19 __ __ 
Last name 
of 
clinician 
Last name 
of 
client Age 
-
Disorder 
Eva!. 
or 
Mgmt. 
Tqta1 hour s : 
Amt. of 
Obser.Time 
(in min.) 
Supervisor's 
Signa tur e, Da te 
I , 
, 
I 
I 
I 
I 
I 
I 
I 
_.' _ _ .. _. __ _ . , ..... "" .~".I , .......... j I\"IVI-VU, ULI~ /\I"(II · It.I~ I 
STUDENT '1E:COHf· . SEMESTER:FALLJ WINTERJ Sp ;, ,UMMER 
SUPERVISED. Q..J[:/ll'dl~ QlliJ.A.CI I:IQ!.!illi 19_. (CIRCLE ONE) 
EATh\IED PRIOR TO ENTERING S-LP PROGIU\M SPEECH-LANGUAGE 
RECORD HOURS UNDER AREAS IN WHICH THEY WERE OBTAINED 
E = EVALUATION M = MANAGEMENT I 
, 
ARTICULATION LANGUAGE VOICE FLUENCY , 
E M E M E M E M 
-
EVALUATION TOTAL: ___ _ MANAGEMENT TOTAL: COMBINED TOTAL: 
AUDIOLOGY 
_ .._'- . __ ..... -_ .. " "". __ . .. . " . .. .. --., 
RECORD HOUIlS UNDEIl AIlEflS 1 N 1'1111 CII TIlEY WEllE O1Hfll NED 
ASSESSMENT 
IDENTI FICATlON AUDIOLOGIC 
AUDIOMETRY SCREENING) EVALUATI ON 
IIfIIl III T fI Tl ON I 
I~MPL n=TOi'iT6i,C'-i\m--
SELEClI10N) MANAGE~lD 
~_. ___ - _ • • • _ ---_. _. __ ._. __ 0 ___ - _ _ • 
r<EIlAiI. AUDIOLOGY 
-- . i\i;!;(:isi11~m7MfiNAr;[MENT 
T IIIEIIf!lNG IIMUICAPS 
ASSESSMENT TOTAL.: HAB./IlEHAB. 'rOTflL: COMIli NED TOTAL: 
E = EVA LU AT/ ON M = MflNAGEMENT FACULTY SIGNATURE 
( 
Clinician 
Date 
NOVA UNIVERSITY 
SPEECH-LANGUAGE PATHOLOGY DEPARTMENT 
Term Record of Evaluation Clinical Clock Hours 
Term __________ __ 19 
Child Brs. Brs. Student's & 
Clients Name or Ox sp/Lang. Audio Supervisor' 
_, Adult 
Total 
Sp.Lang Hrs 
(S or E) Signatures 
/Ch.ll d Total /S 
\Adult ______ =-AUdio Hrs'E========= 
Total= 
s 
Note: If you report more than one diagnosis, circle the primary disorder. 
Codes: Diagnosis (Ox), ~anguage, brticulation, £luency, yoice 
Audiology: S=Screening 
E=Evaluation ex. S=l 
Hours : e x. 1/ 4, 1/ 2 , 
1, 1 1/ 2 
NOVA UNIVERSITY 
Speech-Language Pathology Department 
Record of Management Clinical Clock Hours Per Client 
Clinician ____________________ _ Term _______ , 19 __ 
Client's Name _______________________ NO: (C) hild o~ (A) dult. ____ _ 
Diagnosis: .t.anguage, Articulation, YOice, .fluency 
Primary Secondary ~_~~ __ 
(ASHA states tha t only di rect cl ient contact f ul fills th e r eq ui rem ent s 
toward the total minimal 300 clock hours). 
Month: - / 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
2 
j 
4 
15 
116 
17 
18 
19 
120 
21 
22 
23 
124 
125 
l.ttl 
27 
28 
129 
30 
31 
t of contact 
minutes 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
.tu 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
t of contact 
minutes 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
.to 
21 
22 
23 
24 
25 
26 
27 
.t8 
29 
30 
31 
t of contact 
minutes 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 . 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
t of contact 
minutes 
Note: If your therapy addresses more than the prlmary dlagnoSls, lndlcate 
distribution as in the following example: L - 30 A - 30 
Hours: H/ RH __ L __ A ____ V F Total hrs. this term ___ _ 
Signatures: Student Clinician: _________________ Supervisor: ______________ _ 
( 
NOVA UNIVERSITY SPEECH-LANGUAGE PATHOLOGY DEPARTMENT 
Record of supervised Graduate Contact Hours 
~udent Term ________ ----------,19-----
Facility -,~----------------------­Cour se Titl e 
Disorder 
Language 
Articulat.i on 
Voice 
Fluency 
Cr edi t s ____________ _ Grade ______ _ 
SPEBCB-LARmAGB 
Evaluation 
Child Adult 
Management 
Child Adult 
Ev al ua ti 0 n to t al :--------------- Management total: Combined total: 
Supervisor's signature: 
Supervisor's ASHA Acct. No.: 
AUDIOLOGY 
Identif i ca tion Assessment Hab. / Rehab . 
Child Adult Child Adult 
Audiometry 
(screening) 
Audi ologi C 
Ev al ua tion 
Amplification 
(Hearing al. d Sel-
e cti on, MgllIt) 
Assessment / Mgmt 
of communication 
Handi caps of the 
Hea ring Impai red 
Assessment Total: Hab. / Rehab. total: 
Combined total: 
Supe rvisor' s si gna t ure: 
Clinic Director Supervisor ' s ASHA Acct.No.: 
( 
NOVA UNIVERSITY 
Communication Disorders Clinic 
Confidentiality 
The maintenance. of client records and the strict 
con1:identiality of information contained in these records are 
of utmost importance. Therefore, every student must adhere to 
tbe following rules: 
1. 
2. 
3. 
4. 
5. 
6. 
No client folder or any other client information shall 
be removed from the clinic office except to be taken to 
the teachers' lounge to review. Resort to this last 
option . only if there is ll.2 room in the Clinic 
available. 
No photo copies of any client information or reports 
shall be made. This includes end-of-semester progress 
reports. 
All client folders must be Signed out according to the 
Clinic sign-out procedures. 
All raw data must be kept in the client folder. 
Student clinicians are responsible for maintaining the 
client folders according to the client folder protocol. 
Client identities are confidential and reference should 
never be made by name outside the clinic itself. 
7. Client or family member designate to whom they consent 
the release of information. Information cannot be 
shared either verbally or in writing without the 
client's written consent. (See ReleaSe of Information 
form) • 
If a student does not follow the above rules the following 
penal ties w ill be imposed by the department facul ty; 
1. Course grade dropped one letter for each offense. 
2. No clinic clock hours given for the particular 
assignment. 
3. Incident report put in student's academic folder. 
Student Signature 
Date 
Communicat ion Di sorde rs Clinic 
Inform~ t ion for Scheduling Practicuro 
~e, __________________________ _ Col'1ort, _________ _ D&te, _______________ _ 
Phone, W ___ --: __ :- H,.,-,,,--,-_-..,._ 
Ple~e complete tl'1e followin, schedule indieatin& both the times you are available 
and unav&ilable. 
MONDAY TOE:SDAY WEDNE:SDAY FRIDAY SATORDAY (e l " 9 ) l nl.C - 1 
9:00 
,I 
~ -9:30 10 : 00 f---10:30 -11:00 
ll:30 
12:00 I -
12:30 
1:00 
1 
1:30 F _lr~: ______ r-=~:::~ 
2:0C 
+_._-
2:30 
3 :00 
3:30 
4 : 00 I 
':30 I I 
-5:00 
1 
-5:30 ! 1 I 
6:00 
1 
I 
I 
6:30 I 
-------7 :0 0 
r--+=: ~--t= --8:00 
-----------
Number of Clinical Practicum Hours to date - Total: 
Hours completed per category : Diag , ______ Lang , _____ _ Voice _____ _ 
Fluency ______ Ar tic, ______ Audio , ______ Au ra l Ha b/ Rehab, _____ _ 
CompI etion of Grad, Cou r ses 1n; Child Lng ' ____ Adul t Lng, ______ Speech, _____ _ 
Voi ce / Fl uency, _____ _ Diagnostics, ______ Audio ____ _ 
( 
SPEECH-LANGUAGE PATHOLOGY DEPARTMENT 
Off-Campus Practicurn Evaluation Form 
Facility Term ______________________________ __ 
Superv iscr Assigned hrs. per week 
Course Title _____________ Graduate Student 
-I 
1. Did the practicum meet your expectations in terms of: 
a. number of contact hours earned: 
comments: 
b. types of disorders/clinical experiences provided: 
comments: 
c. orientation to the facility and its 
policies ana procedures: 
comments: 
2. Did the supervisor meet your expectations in terms of: 
a. amount of supervision received per session: 
comments: 
per week: 
other: 
( 
Off Campus Practicwn Evaluation Form 
Page 2 
b. what type of guidance and feedback did you receive 
re:report writing: 
re:clinical activities (diagnosis, treatment, conferencing, 
etc.) 
- I 
3. Please describe what the major strengths and weaknesses of the 
eXpErience were for you. 
4. Please comment on your academic and Clinical preparation for this 
practicum and suggestions for future student placements. 
5. Any additional comments? 
cm!:'IUN le,\ TIO.~ DISORDERS CENTr:R 
Therapy Session Plan 
IJA': E: 
TF;]; : 
----
DiClp,nosls: 
------ --
Clicnt~: ____________________ . ______ _ 
Clinic-i,~ r. : Su pe rvisor ! 
---
OVEH,ll1. GOM. FO: '. Sr::SS10N: 
SPECIFIC OBJECTIVES: 
- I 
HIITEr-TALS TO BE USED: 
( 
SP[Cl nc C}lA~CES FOR n:XT SESSlO~ : 
SPEECH-LANGUAGE PATHOLOGY DEPARTMENT 
SUPERVIS OR'S EVALUATION OF THERAPY SESSIONS 
Sup~rvlSO" 
Client's Nam~' __________________________________________ _ Grode, __ -_-_____ - _-_-_-_-_-------
Clinician's ~a~ ______________________________________ _ 
o.te' ________ ----------
Tim. __________________ ~(~m,inutesJ 
CLl~IClAN-CL JEliT RELATIONSHIP A R r n r 
· 
· 
· 
· 
· 
· 
Clinician ~s ~lbU sll~s Jppropri att rlpport ............................ _· 
Clinician appurs enthusiastic. intere5ted ..... . .. . ..................... . 
Clinician app .. rs to be confident "fth skills , proc.dur.s ............. . 
Clinician appurs to bp prepared for session . ...... .. ..... .. .... . ......... . 
C.linician ilPpropriately responds to questions/coo-.nts ...... · ......... .. 
Clinichn appropdately asks qu~stions/makes co""'~nts ................. .. 
HANI.GEHE~H OF' TREATHniT SESSION 
· 
· 
· 
· 
· 
· 
· 
Pace .~propri!te to age/ability of cli.nt ••••..•• ••• .• • •••••••••••••••• 
Session clearly pl.nnod; well org'r.iled . .. ........................... .. 
Clinicia" able to d~viate from a~tivity to ~et client needs ....•.•••.. 
Clinic;'n explains task at h.nd ............ • .... •• .. •• .. • ........ • .... • 
Clinician appropriately manages/reinforces responses •••. •• ••••••••••• •• 
Clinician appro~,.iatt?l.Y manages benavior .. . ...... . ........................... . 
C.1iniciaf'\ set! and I!'nforces liwits or rules .. . .. . ...... .. .... . . ••••• .. ••· 
( Clinician utilizes tim~ a?prop~;atel1 •••• •••••••••·••••••••••·•••••• .. •• 
\ Clinician e~p'ains procecures. ~;ves directions appropriately . ••• ••• •• 
[OU] PMv:r JMATf~ !;"LS 
· J.?;)r"cpr i~!.e f.: r :::1 i er\ -:. ••••• •• ••• •·•• •·• ••• •··•• ••• ••·••••••• .. •·••••• .. •• 
Us~d effectiv~ l y/ap~ro~riately .... . ....... . ......... . .... . . ••• •• ••• ••••••• 
\:~ 11 prep~rec! ............ · .. • .. • .. •••••• .. ••••·• .. • .... ·•··••••• .. ···"···"·" ·" ·"··" 
p?OCEDU?!'S 
Appro~t"'iat~ f:J r cl1ent •• ~ •• • •• • •. ·• ... . • .. ••••••• .. •·•·•••• • •· •• •••••••••• · 
Us~d .ffectively/. __ co¥ri.tely . . .•• .• •••••••.••••.•••••. • •• ••••••••••• •• 
Clear to observ~r .. ... .... . . . ....... .... • •••••••·•··· .. •·•••• • .. •••••• • •• •• •• • 
Appropriate for c'i~nt ............ ···················· · ·····"···· · ·· · ···· 
Lc;ical1y 5eQU!nCf~ • ••. ••••••••• • .. ·· · · ··· · · ···· · ·····'······ · ··· .. . ..... . 
COii'J'~r. ts at ap ?rc;iriate cognit iv ~!1i,,;uist ic levels ..•..•. • •• · • ·• .. •·••·· 
- r Vo i ce qua lity ~p;lI .. o ;'~ i~ :e . • ..... . ........ ·························· ....•. S;>~'!" ch produ~tio;. ~ p~ :-: ;::,..~ a':.'! .• • ..•••••••• • .. •• .. • .. •· •• • •• • • •• • • •••• .. • • 
-
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NOVA UNIVERSITY 
COMMUNICATION DISORDERS CLINIC 
SUPERVISOR EVALUATION FORM 
Supervi~or ____________________________ ___ 
Seaester ______________________________ ___ 
Student (Optional) ___________ _ 
_ I 
. Please fill out a form for each supervisor who supervised your work. In completing 
the sc ale, take careful note of the following scale that will be used : 
1 • adequate 2 • poor 3 • average 4 • good 5 • excellent 
1. Provided adequate observation of clinical sessions •..•...... . 1 2 3 4 5 
2. Provided adequate time for consultation .... •••.• •.••....... . . 1 2 3 4 5 
3. Sufficiently reviewed and evaluated session planning ..... . . . . 1 2 3 4 5 
4. Provided adequate feedback of clinician performance ... ••. . .. . 1 2 3 4 5 
5 . Provided constructive criticism in evaluating sessions . .. . ... 1 2 3 4 5 
6. Provided appropriate and useful suggestions ..•.....•. . ....... 1 2 3 4 5 
7. Encouraged clinician's independence .. ... . .......... . •....... . 1 2 3 4 5 
8. Encouraged clinician's learning .. .. . ..... ........... .. ..... .. 1 
9. Encouraged clinician's creativity ........ .. .............. .. .. 1 
10. Praised and reinforced clinician's efforts . . •• • .• • ...•....... 1 
11. Helped clinician achieve increased interest in the profession 1 
12. Encouraged clinician to experiment with different diagnostic 
and treatment techniques....... . ... . . . .. .. . ... .............. . 1 
234 
2 3 4 
2 · 3 4 
2 3 4 
2 3 4 
5 
5 
5 
5 
5 
13 . Was sensitive to clinician'S feelings and opinions .... . ...... 1 2 3 4 5 
14. Encouraged clinician to assess own strengths and weaknesses . . 1 2 3 4 5 
IS. Appeared confident in the supervisory role .. •• . •.• . •••••••.•. 1 2 3 4 5 
16. Responded to clinician'S verbal and written requests for 
assistance .. •.......•..•.• • •.. .. . .• •• • .......• . ..• ...• . . .. . . . 1 2 
17. Evaluated clinician's skills fairly .. .. .. .. ...... .... ........ 1 2 
18. Contributed to Clinician's professional development .......... 1 2 
Written Comments: 
345 
345 
345 
Does not 
Appl y 
( 
HOW TU VIDEO TAPE A SESSION 
1. Be sure the vide0 camera is attached to the wall bracket, 
p lugged into the electric outlet, and plugged into the 
special video out le t located on the upper part of the wall. 
2. Press the bu t ton at the back of the camera so that the red 
light all the front is turned on. The red light should be 
in the lower left corner of the camera. If it is elsewhere, 
yo u have attached the camera upside d own and the image will 
also be upside down . 
_I 
3. In the coordinator's off ice(119B), do the following: 
a) Push the apprnpriate button on the small Panasonic Video 
SwjtcJler to the appropriate room. l=room ,E 
2=room F 
3=room H 
b) 'I'l l , ' " O ll the switch to the SHURE m267 amplifier. This 
controls the sound which is recorded. 
c) Turn on the Video mon itor by turning the OFF/Volume Switch. 
d) Turn all the Video Cassette Recorder (Button on right side) . 
4. You Ehould now see a picture of the room the camera is in. 
5 . 
Adjust th e anaje of the camera to get the best picture. Move 
the chair s , e t~ . to fcce towards the camera. 
Have th e sec retary get a video cassette tape for you. Insert 
the c a ssett e' i .. the recorder . Be sure it is inserted accor-
ding to th e. in ro,' all the top of the cassette . 
6. Pres s thp "p1 "y/Recorcl" buttons together and the machine will 
starl re~G r d j . ng . 
7. Remem J ,e: r 
II Eject" . 
off. 
t o rewind the cassette and remo~e it by pressing 
Thi s will not work if the recorder has been turned 
8. Be sure a 11 I' i 2ces of equipment (incl uding the camera) have 
been turne ~ n ff when you are finished. 
( 
Nova Universi!y 
CENTER FOR THE ADVANCEMENT OF EDUCATION 
Master of Science in Speech-Language PathologylCommunication Disorders Center 
3301 College Avenue, Fort Lauderdale, Florida 33314.305/475-7075 
APPLICATIQN fOR OFF~CAMPUS PRACTICUM 
(DUE DATE : ______ ) 
Check one: K - 12 (school system) 5500 
or: Hosp ital, rehab, private facility 5400 
_I 
Name: 
Address: ______________________________________________________________________________ __ 
Tel ephone: Home. __________________________ __ 
Work. ______________________ ___ 
I am applying for off-campus practicum for the term, 
19 I can be available for an internship placement at the following times (days): 
I have specific clinical needs in the following disorders: 
Signature ________________________________ _ 
Cohort. ________________________________ _ 
o Check if this is your first time off-campu 
Prog "om~ AL'Qliablr: M(}srer'~ Prngrom ,( In Ch Ild Core Admlfll stratlO'l, Compula-Boud Learning , Educotlon (G EM ), and 
Speech .LA ngU.Qgt Pathology, Edlicallona[ SpecloliM ProgranL~ HI Compu fa -Bosed uarnlng, and Education (GEM) . Doctorate 
of EduwtiOn Program!' in Compu ter Ed/Jolla'!, Early and Middle Childhood, Educational uaders}lIp. and Higher Education 
(H IE her Educo IJ on , Vocotional EducotlOn, A duff Educo lion) , 
( 
Nova University 
Speech-Language Pathology Program 
SELF-EVALUATION GUIDE 
FOR THERAPY SESSIONS 
Use these questions to guide the self-evaluation of your videotape. 
You do not need to write an answer to every question, but please 
consider each point, especially the asterisked questions. 
I. Clinician-Client Relationship 
Did I show appropriate attending behavior, ex. maintain 
comfortable eye contact, distance from client, facial and body 
express4.6n, posture? 
Was I enthusiastic, interested, confident, empathetic, etc.? 
Did I demonstrate professionalism in manne~, appearance, 
voice quality and diction? Did I avoid "verbal tics" and stereo-
typed expressions? 
my 
II. 
Is my major concern for the client's needs rather than for 
o \vn? 
'Could the client-clinician relationship be improved? 
Therapy Plan 
Did I schedule therapy that is appropriate regarding:frequency 
and length? formulation of reasonable goals and objectives? 
rationale for a pproach and procedures? criteria for objectives? 
selection of procedures , sequence of procedures, materials, 
reinforcement, sufficient activity to fill allotted therapy time? 
'Could I improve the therapy plan? 
III. Management of Therapy Session 
Did I "use behavior management techniques consistently and 
effective ly? Did I inadvertently reinforce negative behavior? 
Did I set and enforce behavior guidelines? 
Were my verbal skills appropriate in regard to responding to 
questions, asking questions , tolerating silenc2, giving directions 
and explanations that were appropr iate to age, developmental and 
language level? 
Did I utilize time effectively? *How could I manage the session 
better? 
IV. Equipment and/or materials used 
Were they well prepared, appropriate, readily accessible (but 
out of reach of the client?), and used effectively? 
Was the physical environment conducive to therapeutic 
behavior change: lighting? room and seating arransement? materials 
placeme nt? avoidance of clutter? 
*How could I improve my use of equipment and materials? 
2 
V. Procedures 
Di d I begin session promptly? pace session appropriately? 
organize well? utilize time well? motivate and interest the 
client? give concrete feedback? provide a variety of experiences? 
show creativity? modify my behavior in response to client's 
behavior, ex. demonstrate ways to make a task easier or harder? 
follow through with planned activities, but demonstrate flexibility 
by responding to client's needs, ex. change pace or plans in 
response to unanticipated events, information? *Any ways to improve? 
VI. Professionali'sm 
- < 
VII . 
Consider: communication skills; dependability; professional 
appearance and presentation; punctuality; interaction and 
respect for client and family; ccnfidentiality; cooperation and 
respect for tim e ~chedule of others, clinic equipment, co-pro-
fessionals, supe r v isors evaluation and input; professional 
invo lvement. 
*Are there things I could do t o improve in this area? 
Carry-over 
' hat provis i on did I make f or sharing information with parents? 
_or explaining to pa r ent during and/or after session? for providing 
parents with spec i fic (even written cop ies) of home activ~ties? 
revi ewing "homework" previous l y as s igned to parents? shar1ng/ 
coordinating wit h school where appropriate ? 
*How could c ommuni cat i o n with parent be made more effective? 
VIII. Additional Comments 
General impressions , suggestions for imp rovement, areas you feel 
comfo rta b le with or fe el are your strengths, additional comments 
pertinent t o this session. 
YOUR NAME: ______________________________________________________ ___ 
CLIENT'S NAJIE ______________________________________________________ ___ 
SESSION DATE: ____________________________________________________ __ 
( 
NOVA UNIVERSITY 
SPEECH - LANGUAGE PATHOLOGY PROGRAM 
Student's Verification of Clinical Clock Hours 
Namt: ______________________________ __ Term & Year: 
My signature below verifies that I have examined my clinical 
- I d clock hour recor s and they are complete and correct. They 
haVE been signed by the supervisor for each client and may be 
transferred to my permanent record. 
(Signature) 
(Da te) 
Student's Name : 
AREA 
--, 
EVALUATION 
MANAGEMENT; 
i\rticulaLioll 
-
La nguage 
Voic e 
, 
Fluenc y 
COMBINED SPEECH & 
LANGUAGE TOTAL HRS 
-
AUDIOLOGY: 
Diagnostic 
Screening 
AURAL HAB/REHAB,: . 
Assessment 
Management 
COMBINED AUDIOLOGY 
TOTAL 
GRAI~D TOTAL • 
(SP,/LANG,/AUD,) 
N ll\' A UN l V Jo; It::: .1 'I' Y :; I' h I'a; 1l-- l.A:~ ( : II M; J,; J) 1\ 'l' 1I0LUti)' JJj';I' IW'l'oIJ hN'i' 
Cohort Term (circle one) F~ll) Winter, Spring, 
Summer 19 
CUMULATIVE' SUPERVISED CLINICAL ' CONTACT HOURS 
(ISO hours must be earneLl on the graduate level) 
-
. 
M;II/\ IlEQUIIlEMENT 
lOT /\1.. 1I0lm S 1I0lH!!; TIl I S TEIlM TOT/\L HOURS TO -
I MINIMUM REMAINING HOUR! , DATE ' NEEDED AT NOVA -_ ..... __ .. _-- ._. . 
50 
-
._-
-
-
21) 
.... .-.. -.-
---- .-----~ .. -
75 
25 
-
25 
-
200 
--
15 . 
' (+~1 
, 
15 
• '-s -e= -=- ... - .• = '".== eM . 
.. ... - . . . 
35 
" .. -
.. 
300 
• Note that t he 300 total hours allows for 65 undesignated c l ock hours. 
FACULTY SIGNATURE 
,-. 
NJIJl\ WIVEPS= 
S1?l'.ID\-~ PI\mJUXj'! 
~ lli"VE1. ct..rnIC1\L CLOC1( ! lCUFS RCP()f<1' 
~'---------------------------------------- I Sf:1.1ES'I'ER: .... 19 ____ _ 
Speech-Language Practicun Hoors 
S . sor I s tlcule I\SHA I\axJunt t Si<mature Site lu:ti.culation Lanauacre Voice 
'lUI7IIS - -
Au:tiology Practicun Hours 
Assesstrent 
Supervisor 's Narre _ ~ AccoUnt_. _____ ~ignature__ Site S~s _ Diagnostics 
=--
MY SIQlI\TURE llE!D'I SI=n:s ntIIT I BllVE EXl\MINED THE REalm; OF MY CLINIC = lUJRS, 
'!HEY ARE OlRRECr lIND = . 'tHESE HOORS MI\Y BE TRANSFERRED 'lQ MY I'ER-IANINr RroJlUJ. 
sbiO,,'-ot--Signature Date 
Fluen Dia~StiC9 S~s 
mI1\BIL1Tl\TICN l\lJDIOIDG'l 
!\MPLIFICMICl/ AS.SF.SS>= MlIN7IWtENr 
1\ID SEW:T!Ql HEII!UNG Ill\NDIClU'S 
/ 
I 
N 
S 
T 
R 
U 
C 
T 
0 
R 
S 
T 
U 
D 
E 
Nova Universi!y 
CENTER FOR THE ADVA:"CEMENT OF EDUCATIOr-,' 
MasterorScience in Speech. Language Pathology/Communication Disorders Center 
330 1 C ollege Avenue, Fort Lauderdale, Florida 33314.305/475·7075 
CONTRACT FOR INCOMPLETE GRADE AND ITS REMOVAL 
[""DENT "" COURSE NUMBER AND TITLE 
TERM/YEAR 
SOCIAL SECURITY NUMBER ______________ __ 
LOCATION _____________________________ 
1 
LETTER GRADE TO DATE 
LETTE R GRADE FOR COURSE IF REQUIREMENTS BELOW ARE NOT COMPLETED WILL 
RESULT IN AN AUTOMATIC F. 
SPECIFIC REQUIREMENT S ARE: 
1. 
2. 
3. 
4 . 
TO BE CO~! P LETED By-r~777?~~~---,~~~~~_,77~7C~~~~~~~ (specify date . .. 16 weeks or less after last class) 
Instructors Signature Date 
I under st and and agree to comply with these requirements for the 
satisfaction of the course objectives. Upon completion of these 
requirement s, or on the date specified, my course grade will be 
changed from an Incomplete to my earned letter grade. 
N --student Signature Date 
T ADDRESS _________________________________ HOME PHONE __________________ _ 
WORK PHONE 
-------------------
F 
Program Dlrector 51gliaCuf€ Date 
I Copie s: White- student file, Yellow - Instructor, Pink- Student 
C 
( 
PROFESSIONAL ORGARIZATIONS AND CONTINUING EDUCATION 
American Speech-Language-Hearing Association (ASHAl 
10801 Rockville Pike 
Rockville, Maryland 20852 
(301) 897-5700 
Bot Line t: 800-638-6860 
The American Speech-Language-Bearing Association is the 
na tional scientifi c and professional associa tion for speech-
langua9-E} pathologists, audiologists and speech-language and 
hea ring scienti sts concerned with comm uni cation behavi or and 
disorders. Please refer to the ASBA certification handbook 
for details concerning this organization. 
The American Speech-Language-Bearing Association 
publishes four journals: The Journal .2l Speech and Hearing 
Disorders; the Journal .Qi Speech Arul Bearing Research; 
Language, Speech, AnQ Hearing Services in Schools; and Asha. 
The Journal of Speech Arul Hearing Disorders, a quarterly 
journal, was first issued in 1936 as the Journal of Speech 
Disorders and appeared under that title through Volume 12, 
1947. The Journal .2l Speech All.Q Hearing Research, also a 
quarterly journal, was first issued in 1958. Language, 
Speech, and Hearing Services in Schools was formerly called 
speech and Bearing Services in Schools, Volume 1, Number 1-3, 
and Language, Speech, and Hearing Services in Schools, Volume 
2, Numbers 4 and 5. Volumes 1 and 2 were published 
irregularly during 1970 and 1971. Regular publication of 
LSHSS began in January 1972. MM is a monthly journal and 
was first issued in 1959. The Association also publishes a 
Directory of Members. A.Slll! lJonographs, and ASHA Reports. 
The last two are published irregularly. JSHD, JSHR, and Asha 
are distributed to Members as part of their dues. 
The American Speech-Language and Hearing Association 
and Gallaudet College founded Deafness Speech and Hearing 
Publications, Inc., which published ASHA Abstracts. 
Employ ment Oppo r t uni ti es (cl as si f ied adverti sement s) 
are published each month in the "9030" section of ASHA. 
Members seeking employment and persons and agencies desiring 
to secure the services of ASHA Members should request 
information on classified advertising rates and schedules. 
ASHA's new computerized Employment Referral Service 
began in June 1984. The cost to new graduates looking for a 
CFY position is $15. The cost to member is $30 for six 
months. Any advertiser in the service will pay $30 for six 
months. By using a computerized system, position seekers and 
positions will be matched according to the following 
categories: salary, experience, education, location, ASHA 
( 
certification, age af clients, type af setting, and haurs per 
wee t (part time / full time). Pasitian seekers and employers 
select up to. faur items fram each af the categaries 
describing the positian they are laaking far or advertising. 
The data are entered into. the camputer and matches made 
weekly. Pasitian seekers will be sent the names and 
addresses af emplayers advertising pasitians far which they 
qualify, and will be responsible far directly cantacting the 
emplayer advertising the pasitian. Far infarmatian and 
materials cantact Bannie Ragers at the Natianal Office (301) 
897 -57 00. 
Flo Iida $peech and Hearing Assaciatian (FLASHA) 
P.O. Bax 10523 
Tallahassee, FL "32302 
(904) 222-1907 
The purpase af this arganization is to. encaurage and 
stimulate the study af speech, language and hearing amang 
persans engaged in the field. Prafessianal grawth is 
available thraugh state canventians which are held annually. 
In additian to. prafessianal memberships, student affiliatians 
ar e w el camed. 
Miami Assaciatian ~ Cammunicative Sciences (MACS) 
P.O. Bax 558744 
Miami, FL 33253-874 
(305) 325-4773 
This arganizatian is dedicated to. praviding and 
promating cantinued educatian in the field af speech-language 
and hearing. Three warkshaps are pravided yearly far the 
exchange af infarmatian amang speech-language pathalagists 
and audialagists. Full memberships are available far those 
people holding a master's degree ar ASHA certificatian. 
Bachelar degree peaple and thase peaple in allied disciplines 
may obtain an affiliate membership. Student memberships are 
available. 
Broward Caunty Hearing and Speech Assaciatian lh United ~ 
Organizatian) 
1300 Sa. Andrews Avenue 
Fart LaUderdale, FL 33316 
(305) 463-4341 
The assaciatian pravides services to. the 
communicatively impaired in additian to. study graups 
( 
and lectures for students and professionals in the field of 
speech-language and hearing. These meetings are held 
throughout the year. 
Palm Beach County Speech-Hearing 
Rehabilitation Center for Children and Adults 
300 Royal Palm Way 
Palm Beach, FL 33480 
(305) 655-7260 
Th/is organization of practicing speech-language 
pa thologi sts and audi ologi sts in Palm Beach County provi des 
guest speakers quarterly. Information is also given for 
those individuals in private practice within the county. 
Florida Department ~ Education, Division of Public Schools, 
Bureau of Education ~ Exceptional Students 
Knott Building 
Tallahassee, FL 32301 
Weekends .!UJJl :rru: Experts. Weekends With the Exper ts 
is a se .ries of established inservice training programs 
cosponsored by the Department of Education, Bureau of 
Education for Exceptional Students, and Florida State 
University. The purpose of the series is to provide public 
school exceptional student educators the newest information 
available on procedures for identifying, evaluating and 
remediating students with special problems. Programs have 
been held in the areas of hearing impaired, 
severely/profoundly handicapped, speech and language 
impaired, and visually impaired. Recognized leaders in these 
professions are invited to be guest lecturers on one of four 
weekends each year. Personnel in the schools choose to use 
their weekends to receive training from some of the best 
professionals in the Nation. Participants may earn college 
credit or inservice points, depending on individual needs. 
This is a tuition based program and in some instances, part 
or all of an individual's expenses may be paid by the school 
di stri ct. 
~ Council for Exceptional Children (CECl 
Division for Children with Communication Disorders (DCCD) 
The Council for Exceptional Children 
1920 Association Drive 
Reston, VA 22091 
The Division for Children with Communication 
Disorders (DCCD) was organized in 1964 at the Annual CEC 
( 
. ., 
Convention in Chicago. DCCD's purpose is to improve the 
education of the communicatively handicapped through: 1) 
Integration of the multidisciplinary efforts currently 
directed toward the varied problems exhibited by these 
children; 2) Dissemination of information and encouragement 
0:£ research and training; and 3) Cooperation with other 
agencies and organizations. 
-I 
